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ARTICLES OF ORGANIZATION
OF
RFLP ST. PETERSBURG LLL.C

ARTICLE I — Name:
The name of the Limited Liabitity Company is RFLP ST. PETERSBURG LLC.
ARTICLE II ~ Address:
The strest and mailing address of the principal office of the Limited Liability Company is:

503 West Platt Street
Taropa, FL 33606

ARTICLE 11 - Registered Agent and Office
The name and the Florida street address of the registered agent are:

Ronald A. Linsky
503 West Platr Street
Tampa, FL 33606

Having been named as registered agent and fo accept service of process jor the
above stated limited liability company at the ploce designated in this certificate, I
hereby accepl the gppointment as repistered apent and agree 10 agt in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and compleie performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in
Chapter 605, F.5. ~
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ARTICLE TV — Management
The name, title and address of sach person authorized to manage and control the Limited
Liability Company are:
Title Name and Address
MGR Samnel R. Linsky
503 West Platt Street
Tampa, FL 33606
MGR Ronald A. Linsky
503 West Platt Street
Tampa, FL. 33606
TN WITNESS WHEREOF, I have signed these Articles of Organization as an guthorized
representative of a member and acknowledged them to be my act this 24th day of July'2015.
Z 7 4 N Fete
Signature of 2 member oran wothorized representative of a member
{In accordance with seetion 605.0203(1)b); Florida Statutes, the exccution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true. [.am
aware that any fhlse information submitted in a document to the Deparunent of State constimtes a
third degree felony us provided for in section 817.155, Florida Statates)
Ronald A. Linsky Ben —
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