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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name.ofthe Limited Lisbiily Compuny Is:

RS LLED
{Must end wilh the words “Limtted Liability Compnity, “L.L.C." ot “LLC,") —
. [
ARTICLE H « Adifrosss :: -
The mailing sddress and street address of the prinoipnl offioe of the Limitod Liabllity Company ix: Yom N .
—
pa s

Pr filce Addrogs: Mafllug Address:
B23PonteVedmBoylevard

B23.Ponte Vedra Boulsvarg =
Ponls Vedra Beach, Florlda 32082 Bonte Vedra Beach, Florda 32082, - & o

ARTICLE 111 - Reglstored Agent, Registered Office, & Registered Agent’s Skgnature:
(Fhe Limfted Linbillty Company cannot serve as its own Registered Agent, You must designate on mdwldu!Lor..,
e
e

another business entizy with an active Florlda reglstration. b

The name and the Flarida street nddress of the registered agent sre

NRA{ Sarvicas, Ing
Name
o
Florida strest eddrogs {P.0. Bax NQT accepiable)
Plantation Tl 33324
Clty Zip

Heving bean nonad as regisrered agent and (o accept servied of process for the above starad finlted labilit company ar
the placa designated in ithis certificate, | heraby accepl the appalniment at reglstered agons and agree to act (n this
capacity, { further agree ta comply with tho provisions of alf s1arutes refating i¢ the proper and coniplais prrformance

af my duilos, ard { am famidtar wick and accapl the obligations of ny positlon as reglstered agent as provided for in

. ) Chagrer 805, F.5.,
@()\)Uﬁl—{w :f ﬁgw ASiE fand Seeratonyf

Reglistered Apent's Slgnatur RE(ﬂllkﬂb)
U Wi L - 00 Mgt

{CONTINUED)
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ARTICLE IV~
The name and nddress ol eaoh person authorized to manage and controf the Limited Linbility Compeny:
Jitle Nage gpd Address;

"AMBR” = Authorized Member
"MORY = Manogar

MR ohn A, Ptz
: 370 West Park Avenue
Lona Baach, MY 11561
L] e At ottt
{Use attachment if neceasnry)
ARTICLE Vi Effective dale, I other than the date of liing: , (OFTIONALY

(If am effective date fs Hsted, the date must be specific and eannot be more than five business days prior to or 30 days after
the date of fillng.)

ARTICLE Y1 Other provisions, if any,

REQUIRED SIGNATURE:
Ol

Signature of n member or an puthorized reprreseatative of @ membey,
{In agcordance with seolion 6050203 (1) (b), Plorlda Statules, the executlon of this documant
constitutes an afTirmatlon under the penaities of perjury that the facta stated herein are true.
1 om pware thot apy fhise information submitted in & document 1o the Departinent of State
constituics o third degree (etony sa provided for In 5,317,155, F.8.)

John A, Besril

Typed or prinied neme ol signes

Feax
$125.00 Filing Pee for Articles af Drganization and Deslgnation of Reglstered Ageut
§ 30,00 Certificd Copy (Optionnl)
3 500 Cartificats of Status (Optional}
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