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ARTICLES OF ORGANIZATION =2 Z -
RMC ARONI LIFT, LLC - e
2: v ‘d" m
ARTICLE I - Name: Uk .
e B O
The name of the Limited Liability Company is: RMC ARONI LIFT, LLC. - P
o5 &
ARTICLE II - Address: 2 @
=

The street and mailing address of the principal office of the Limited Liability Company
is:
8902 North Dale Mabry Hwy, Suite 200
Tampa, Florida 33614

ARTICLE III — Registered Agent and Registered Office:
The name and the Florida street address of the registered agent are:
Mitchel} F, Rice
£902 North Dale Mabry Hwy, $uite 200
Tampa, Florida 33614

IN WITNESS WHEREQF, | have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act thisé&#>day of August, 2013.

Signature of a membér or an aktiorized representative of a member,

(In accordance with section 608.408(3). Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Paul R. Lynch
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF W B
REGISTERED AGENT/REGISTERED OFFICE “ou, T
AL

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA sm'rums,o
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

. The name of the limited liability company is RMC ARONI LIFT, LLC.
2. The name and the Florida street address of the registered agent are:

Miwchell F. Rice
8902 North Dale Mabry Hwy, Suite 200
Tampa, Floride 33614

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. ] FURTHER AGREE
TO COMPLY WITH TIIE PROVISIONS OF ALL, STATUTES RELATING TO THE PROPER,
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

W=

“Mitchell F. Rice
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