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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 -~ Name:

The name of the Limited Liability Company is:
RF Treasure Coast L1.C
ARTICLE il = Addresy;

The mailing address and street address of the principe! office of the Limited Liability Company is:

1545 NE Ocean Boulevard, Unit 5104 .
Stuart, Florida 34996 <A

ARTICLE Iil - Registered Agent, Registered Office & Registerad Agent’s Signarure:

The name and the Florida street address of the registered agent arc;

William Rouse Pl

Name S

1545 NE Gcean Bouleverd, Uit §104
Florida street address (P.C. Box not acoeplable)

Stpart, Florida 34996
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated
limired [iability company at the place designated in this certificate, | hereby accept the
Gopoinment as registered apent and ogree to act in this capacity. | further agree to comply with
the provisions of all starutes relating lo the proper and complete performance of my dusies, and 1

am fumiliar with and accept the obligations of my posison ay registered agent us provided for in
Chepter 605 F.S.

i
Registered Agent's Signature

Kerraro & Ferraro, CPAS, PA
3601 5% Ocean Boulevard, Ste, 005
Siuart, Florida 34996
TT2-283-5001
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ARTICLE IV ~ Maoager(s) or Managing Member(s):
The narme and sddreys of each Manager or Managing Member is as follows:

Title Name npd Address:
“MIGEM” = Managing Meober

William Roase, MGEM

SR
- .
[

1545 NE Ocesp Boujevard —

Unit S104

Swuart, Florida 34994

Copnie L, Rouse, Mewber

1545 ceny Boulevard
Tnit S104

Stunrt, Florida 34894

REQUIRED SIGNATURKE:
-

4 N R

B N '
Sigonature of & member or an authorized represcatative of o member

fin accordance with section 6030203 Florida Stututes, the execulion

of the document constitutes an gffirmation under penzities of perjury
that the fucts sioted herein are teuel

Willisos Rouse
Typed vr printed name of vignee

ffarcare & Ferrurg, CPAs, PA

01 58 Qocan Boulevard, Suite 405
Stuare, Tlorida 349946
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