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ARTICLES OF ORGANIZATION
OF
RDRACSS LILC

a Florida limited liabiltty company

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

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

1615 S. Federal Hwy., Suite 300
Boca Raton, Florida 33432

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

Name: CorpDirect Agents, Inc.
Address: 1200 South Pine Island Road
Plantation, Florida 33324
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Having been named as registered ageni and to accept service of process jor the above stared
limited liability company ar the place designated in this certificate, I hereby accept the
appuiniment as registered agent and agree fo act in this capacity, 1 further agree to comply with
the provisions of all statutes relating to the proper and complels performance of my duties, and I
am familiar with and accept the obligations of my position as registerad agent as provided for in
Chapter 605, F.S.

Pm Ga F6{ dﬁd-{)‘- Patricia Belanger. Asst. Secrefary
Registered Agent's Signatucc

ignature of @ member or an authorized represcntative of a member

(In accordance with section 605.0203(1Xb), Florida Stawtes, the
execution of this document constintes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware
that any false information submitted in a document to the
Department of State constitutes a third degree felony as pravided for
in section 817.155, F.8.)

Robenl L, Bok
Typed or printed name of signor



