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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILYTY COMPANY

ARTI(.LE 1-Name:
The vame of the Limited anbmty Company i s

RH VERO, LLC
{Must end with the words “Limited Llobility Cumpmy, “1. L C,"or"LLCM

ARTICLE 10 - Address:
The mailing addross and street address of the principal office of the Limited Liability Company is:

Principal Office Addrcss: Madmg Address:
800 5. Harbour City Bovlevard 1000 Noble Way

Melbnurne, FL, 32901 Fredericksburg, VA 22401‘.___

ARTICLE I0- - Registered Agent, Registered Office, & Repistored Ageut s Signature:
{The Llmited Liability Compary. cannol serve as its own Registered Agcut You imust designate an individual or another
- business enfity with an actlve Florida :egtstration D)

The name snd the I‘!ouda Street address of he repistered-agent are:
Corporstio
’ Namu

300 South Orange Ave, Suite 1000 {JGaY .
Flotida street address (P Q. Box RQ'T acceptable)

grlando, FL 37801 . -
. City, State, and Zip

Having been named as regfsrerea' agent and 10 accept service of process for the above s{afed fimited
liability company at the place designated in this certificate, I hereliy accept the appointment as
registeved agent and agree to act in this capacily. I further agree ta comply with the provisions of all
slalntes relating to the proper and complete performance of my duties, ond I am familiar with and

" accept the obhgar!ons af my position as registered agent.as prowa‘edfm in Chapter 608, F.S..

=TT s g//)

Rzgistcrcd Agenl's Signature(REQUIRED) 7

(CONTINUED)
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Mauaging Member is as follows;
Title: ' .' Name and Address:
"MGR" = Manager ) -
"MGRM" = Managing Member
MERM Ronald F., Rogner
o 150 lLoggerhead Point
Indian River shnres, FL 32963
MGRM . Clayton 'S, Huber '
. - 10241 Edgehil} Academv Road
Woeodford, YA 22580 .
{Use attachmcnt If necessary)
ARTICLE V: Effective date, if other than the date of fling: _______ . (OPTIONAL)

(If an effective date |5 listed, the dafe must be speuﬁc and cannot be morve than five business days prior -

to ar 9{} days after the date of filing.)

'REQUIRED SIGNATURE:

lorized ropresentative of 8 membey,

Stguatare of

(In accordance with section 608.408(3), Plom'ia Statutes, the execution of this document

constitutes an affirmation wader the penaltics ofpcuury that the facts stated herein atc true. -

1 am aveare that any false information submiited ) in a docoment o the Dopartment of State
constinutes a third degree falony as provided for in 5.817.155,F.8.)

Clavton §. Hubet
. Typed or printed name of sigoée

ERili lepg;

$125,00 Flil.ng Ttes for Articles of Orgnnirnlion and De.stgmuou
of Reglstered Agent .

3§ 30.00 Certifjed Copy (Optional)

§ 4.00 Certificate of Statuy (Optioual}’

Page2 of 2

£LOT2 - G11IA0L CT Sysieem Ocline

(({H13000261457 3)))

e e ey s



