L (Y o @6695001

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [ maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Cifice Use Only

WA

600259536586

042841 4--01048--004 #1535, 00

]

T, ——

=i~ ol

r— - ' .
I faosed H
bl faa LI
b o

T ot LS. o
A - ' Py
.JT‘- . ——— 'I

im e “

U L B}
| ARl -

‘(‘ ;‘:“ A_D i_‘ .3-5.3:;‘::
:S_’J:.’ - o -:"-’;ar”?
Ly e oD

Cirny SO

I




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLF. I - Name:
The name of the Limited Liability Company is:

RD PG LiC.
{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

3738 £ED Bewcr ¢ 7, 3738 RED BLUFF CT,
2ard o taxFS fo X 3T LAND g LAKES AL XYL FS

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Dewprs & Llook

Name

1705 £, Rousdi/lrtlfAd AWE,

Florida street address (I*.(0, Box NOT acceptable)
TH 11 FL RITL/X

City Zip
Having been named as registered agent and lo accept service of process for the above stated limited liability company at

the place designaied in this ceriificate, I herehy accept the appointment as registered agent and agree to act in this
capacity. 1 further agree 10 comply with the provisians of il statutes relating to the proper and complete performance

of my duties, and 1 am familiar with and accept the obligutions of my position as registered agen! as provided for in

Chapter 605, F.5..
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ARTICLE IV.
I'he namc and address of each person authorized t manage and control the Limited 1iability Company

Tidle; Name aad Address;
"AMBR" = Authorized Member

||MGRII - et
MC’;% LANANA _Gonz ez
3738 Rep BLwrF 7.
LArD O LAKES FL S¥6 39
(Usé attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(if an effective date iy listed, the date must be specific and canoot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNA
T?\uﬂm Ga!\ ?@ﬁ@,\

Signature of a member or an autljbrized repfeventative of a member.
ida ¢s, the execution of this document
at the facts stated herein are true.

{In accordance with section 605.0203 (1) (b), Flori
constitutes an affirmation under the penalties of perj

1 atn aware that any false information submitied in a8 document to the Department of State

felony as provided for in 5.817.155, Fj.)

constitates a third dg
N Bnee SO Y- LS

Typed or printed name DT signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionul)

§ 5,00 Certificate of Status (Optional
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