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ARTICLLS OF ORGANIZATION 0
OF M

R&I CONSULTING PARTNERS, LLC - -
Q -"i

7

These Arucles of Organizalion ave submiited for the pmpose of forming aaiﬂtedc—_;
ilability compaity putsuatt {o the Florida Revised Limited Liability Company Act, ChapRr 605,
Florlda Statutes, a3 the same may from tline fo {lme ho amended (the “Act™).

ABTICLE I- NAME
The name of this lhnited Habifity company (the “Company™) ia R&B Consulting Pariners,
LLC,
ARTICLE IT - ADDRESS
The addvess of the principal office and the mailing address of the Company Is 2970
Haxtley Road Suite 204, Jacksonyille, Florlda 32257,

TIAL REGISTERIID OFFICE AN

The street address of the Initlal registered office of the Company ls 43350 Pablo
Profosslonal Courl, Jacksonville, Florida 32224 and the name of its initial veglstered agent at
such address Is Marshall D. Guun,

ARTICLE LV - MANAGEMENT OF THE COMPANY

The Company ls to be managed by one or more mavagers and is, thercfore, a manager-
manage(d company,

ARTICLE YV ~ LIMITED LYABILIT

Hxoept na othorwlao expressly provided by the Aét, no member, manager, officer, agent
or omployce of the Comparty shall be persenally Hable for (he debits, obligations or Habilitles of
the Company, whether mvlsing in contiaol, lott or otherwlse, or for the acts or omissions of any
othey member, mannger, officer, agent or employoe of (he Company.

TN WITNESS WHEREOF, the undersigned, belog a maunager of the Company, has
cxecuted these Axtleles of Oiganization this _7‘& day "ol Jlurembor , 2014, - In
accordance with Sectlon 605.06205(3), Floride Stafutes, the execution of this daouiment
constitutes an affivmation wndor the ponalties of peyjury that the facts stated hovelnpave tine,
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CERTITICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE |

Pursuant to the provistons of Section 605.0113, Florida Statutes, the below named limited
liabillly company, organized under the laws of the Slaie of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Flovida,

L The name of the Hinited Hability company is:
R&B Consu.ltiu‘g Partuers, LLC

2. The name and address of the registered agent and office ave:

Marshall D, Gunn
4350 Pablo Professional Court
Jaclisonyille, Florida 32224

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY. ¥L. THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOIfER/ENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FERTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATULES RELATINGETQ, TIES
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES; AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED WEN’I‘
Dated: AvEaf2eR 25,2014 " Signature of Registered Agent ;i’:; ;‘f
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