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ARTICLES OF ORGANZATIONFORFLORIDA LIMITED LIA ELITYCOMPANY

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

R/D Commumcnllons LLC
{(Must "end with Lhe wards "Limited Liability Company, “L.L.C.." or “LLC. ")

ARTICLE 1} - Address:
The mailing atdress and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1677 Seapori St 1677 Seaport St
North Port, FL 34288 North Port, FL 34283

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individu al or
another business entity with an octive Florida registration.}

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

Robert Dawson

Name

1677 Seapont S1
Florida siree; address (P.O. Box NOT acreplable)

‘MNorth Port FL 34288
Ciry Stale Zip

Having been numed as registered agent and fo accept fervice of process for the above stated linited liability company at the
place designarted in this cerrificate, | hereby accept the appa mrmem’ as régistered ageni and agree ra act in this capaciry. |
Sfurther qgree v comply with the provisions of afl stanes proper and complete performance of my duties, and |
um faniiliar with and occepr the obligations of my posit ed agent as provided for in Chapter 605, F.5.

Registercd Agent’s Signawure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
iThe name and address of each person authorized o manage and conwrob the Limited Liability Company:

e,

"AMBR” = Authorized Member
'"MGR" = Manager :
AMBR Robert Dawson
1677 Seopon St
North Port, FL 34288
AMBR Kellie Ann Steiner Dawson
1677 Seaport St
Nonh Port, F1, 34288
[Use auachment il necessary)
ARTICLE V: Effcctive dale, if other than the date of filing: . (OPTIONAL}

(i an offéctive date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If}the date insertied in this blnck' does not meet the applicable swimory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State's records.

ARTICLE VI: Crther provisions, if any,
Anv and 8l law [l busniess

REOUIRED SIGNATURE:

Signnture of a mehiber or an authorized represcntative of @ member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any false information submitted in a document to the Depaniment of Sate
constiluies a third degree (elony a5 provided for wm s.817.155, F.5.

Robert Dawson

Typed or printed name of signee

E iling E::’-
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificaie of Stutus (Optional}
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