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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ls:

R¥ San Jese, LLO
(Must end with the wordsLimited Lisbility Company, “L.L.C.," or “LLC."]

ARTICLE I - Address: i
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincina] Offlcs Addpess: Maillng Address:

2430 Estancla Boulovard, Sulte 112 2430 Eslanola Boulavard, Suite 112
Clearwater, FL 22781 ’ Cleanwaler, FL 82761

ARTICLE III - Reglstcred Agent, Registered Office, & Registered Agent’s Signatu¥e; 73
(The Limiled Liabily Company cannot sorve oa Its own Reglatered Agent. You must designate un Individual or snplhier
business outlty with o active Florida registration,) e 9 T
Ju ! S
The name and the Florlda street address of the reglstered agent are: b .‘;2 bt -
77y = r
Richard Kerper Mo 2w -
Name SR
oL & O
2480 Estancla Boutevard, Sulte 112 D& (g
Florlds sireet niidress (P.O. Box NOT geceplable) :*‘:‘:_? RS T~ o
Clearwater g B2761
City, State, and Zip \

Having been named as registered agent and to aceep! sevvice of process for the above stated limited
liablitty compmy al the place designated In this ceriificate, 1 hereby accepl the appointment ds

registered ageni and agree to act in this capaclly. I further agree to comply with the prayfsions of
complete performanca of my duiles, and 1 am familiar with

all statutes relating to the p and :
and accept the obiigations by my positign Isiered agent as provided for in Chapter 608, F.S.,

Reglsterad Aggwham (RBQUIRED)

{CONTINUED)
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ARTICLE IV- Mansger(s) ar Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

.
"MGR" = Mannger
"MGRM" = Managing Member

Name and_Address:

MGR Aichard Kerper
2430 Estancla Soulevard, Suite 112
Ciaarwaler, FL. 82761

{Ute attachment if necessary)

ARTICLE V: Effective date, if other than the date of fillng: .(OPTIONAL)
(1t an effective date is listcd, the date must be specific and cannot be more than five business days
prior to or 50 days after the date of filing.)

REQUIRED SIGNATURE;

Slignatore of # mcmbcr@jgjumm:ed representative of ¢ menber,

(In accordance with soctlon 6D8.408(3), Florldn Siatules, the exeoution of this docuntent
constitutes an affirmation un der the ponalties of pedury fhat the Tacts stated herein are true,
1 am aware fhat any fatse [nformation submitted in 3 dooument 10 the Department of State
constitutes a (hivd degree felony a3 provided for In 5,817,155, F.8.)

Richand Kerper, Authorized Parson

Typed or prinfed name of signee
Filing Fecs;
§125.00 Flilng Fee for Artletes of Organization and Desiguation
of Registered Agent

§ 30.00 Cextified Copy (Optional)
§ 8.00 Certificate of Status (Optional)
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