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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RCSquare Invest LLC
(Must end with the words *'Limited Liability Company.” “L.L.C.,” or "LLLC.™)

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

Principal Office Address: Mailine Address:
213 Isle Way Lane 213, Islé Way Lane Ponte Vedra Beach, 3208:

Ponte Vedra Beach, FL 32082

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Tiability Company canmol serve as its own Registered Agent. You must designate an individua! or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Reinaldo Campos

Name
—
ﬁ [ —_—
213 Isle Way Lane — [_‘“_ w
Florida street address (P.0. Box NOT aceeptable) = ~y
T
Ponte Vedra Beach, FL. 32082 ’ i
; : g
City, Stale, and Zip o -
T gy

Having been named as registered agent and to accept service of process for zle;é”wc;ﬁoVeﬁmed.z'iﬁlircd
liability company at the place designated in this certificate, 1 hereby accept th&uppgipiment as
registered agent aud agree o act in this capacity. 1 further agree to comply with'the provisivns of all
statutes relating 10 the proper and complete performance of my duties, and I am _famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..
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Henatds Curages 100 2004

Registered Agent’s Signature (REQUIRED)
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