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ARTICLES OF ORGANIZATION EI
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RFLP KENNEDY LLC Y
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ARTICLE T - Name e
B e
. N o
The name of the Limited Liability Company is RFLP KENNEDY LLC. >

ARTICLE 11 - Address:
The street and mailing address of the principal office of the Limited Liability Company is:

503 West Platt Sireet
Tampa, FL 33606

ARTICLE 1] - Registered Agent and Office
"I'he nume and the Florida street address of the registered agent are:

Ronald A. Linsky
503 Waest Platt Sireet
Tampe, FL 33606

Having been named as registered agent and (0 accept yervice of process for the
above stated limited Hability company af the pluce designated in this certificate, |
hereby accepr the appoimiment ay regisiered agent and agree to act in. this
capagity. ! further agree jo comply with the provisions of all statutes reluiing 1o
the proper and complete performance of my duties, and T «m Jamiliar with and
accept the obiigations nf my position as registered qgent as provided for in
Chapter 605, F.8.
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ARTICLE 1V — Management

The name. fitle and address of cach person authorized to manage and contrel the Limiited
Liability Company uare: '

Title Namece and Address

MGR Samuel R. Linsky
503 West Platt Street
Tampa, FL 33606

MGR Ronald A. Linsky
503 West Platt Street
Tampa, FL 33606

[N WITNESS WHEREOT, [ have signed these Articles of Organization as an authorized
representative of a memper and acknowledged them to be my act this 24th day of Junuary 2014,
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Signature of # member or an authorized represeixlalivc of g member

{1n accordance with section 605.0203(1)(b), Florida Starutes, the. exccution of this document
copstitutes un affirmation under the penalties of perjury that the facts stated herein arg true. J am
aware. that any (alse-information submitted in a document to:the Department ol State constitutes 4
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thirgd degree felony as provided for In section 817.155, Florida Stauites)

. Ronald A. Linsky
Typed or printed name of signec
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