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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is RS Piper Meridian, LLC.
ARTICLE 1 - Address

The mailing address and the principal office of the Limited Liability Company are:

92 Highpoint Drive
Gulf Breeze, Florida 32561

ARTICLE I « Duration
'l‘hfc. period of duration of the Limited Liability Company shall be perpetual.
ARTICLE 1V - Management
The Limited Liability Company is to be managed by one or more managers in accordance

with the Limited Liability Company's Operating Agreement.
ARTICLE V - Registercd Agent

The name and street address of the initial registered agent of the Limited Liability

Company are:
Hightower Law Firm
119 North Palafox Street

Pensacola, FI 32502

In accordance with seetion 608.408(3), Florida Swatutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and 10 accept service of process for the above stated
limited liability company at the address designated in this certificate pursnant 1o the provisions of
section 608.415, Florida Statutes, I hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and I am familiar with and accept the obligations
of iy position asregistered agent,

HIGHTOWER LAW FIR

1 / )‘b/ (3 By:
Dated

Bret M. Kanis
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