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ARTICLES OF ORGANIZATION
OF

RFLP STONERIDGE LLC

ARTICLE I - Name:
The name of the Limited Liability Company is RFLP STONERIDGE LLC.
ARTICLE 11 - Address:
The street and mailing addrsss of the principal office of the Limited Liability Company is:

503 West Platt Street
Tampa, FL 33606

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

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

Having been named as registered agent and to accept service of process for the
above stared limited liobility company at the place designated in this eertificate, |
herehy accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all stalutes relating to

the proper and complete performance of my duties, and I am familiar with cde &
accept the obligations of my position as registered agen! as provided for in—22

Chapfﬂr 60_5, Flg- I["p_
VA A
arp@f:( ol e 7
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ARTICLE IV — Management

The name, title and address of each person authorized to manage and control the Limited

Liability Company are:
Tide Name and Address
MGR Samuel R. Linsky
503 West Platt Street
Tampa, FL 33606
MGR Ronald A. Linsky .
503 West Platt Street .
Tampa, FL 33606

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 24th day of Inly 2015.

Lo A SZS

Signaturc of a member or an authorized %bﬂtﬁ ive of & member

o et

(In accordance with section 505.0203(1Xb), Flerida Statutes, the execution of this doeyment

constitutes an affieration under the penalties of pecjury that the facts stated herein are thie. | em
sware that any false information submitted in a document to the Department of State constituics a
third degree felony as provided for in section £17.155, Floridz Statutes)

Ronsld A. Linsky
Typed or printed name of signee
Blen
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