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ARTICLES OF ORGANIZATION
RCnle‘Cg;}tul LLC |
ARTICLET ‘NAME,
The name of the imited liability company is: RCale Capital LL:C.
ARTICLE T ADDRESS

"The priricipal place of business.sod mailing address of this Liniited Liability Companiy shail be: 941
Grand. Canal Drive, Kissimimee; Florida 34759,

ARTICLE H1 INITIAL REGISTERED AGENT & STREET ADDRESS

The name:and address of the registered agent-are: Ryen Cble, 941 Grand Canal: Drive, Kissimmcee,
Florida 34759. Lacated in the County of Polk.

-Having been name.d as registered agent and to.accept service of process for the’ above stated linited
liability company.at the place designated in this vertificate, 1.hereby.accept the appointment as
-registered agent and agree to act.in this capacity. ] further agree to compty-with the pravisions of all
statutesTélating to the  proper-and coimplete performance of my duties, and I am familisr with and
gecept fhe obligations of my position as-registered agent as provided for in‘Chapter 605, F.S.

Date: )2 \Q) !f_ b

ARTICLE IV MANAGERS/MEMBERS

The management of the Hmijted liability company is reserved for the members and the name and
address.of the member of the Limited Liability Company-is:

Rysn Cole, 947 Grand Cinal Drive, Kissimmee, Figrida 34759

Iy
3

FAX AUDIT# _H16 0003044022

4

pitiale
IR EW AN

-
4

AT
e

MY

d47d

M 17
R

1.

81 :21Hd 2133031

—
-

YR JISSVHY 1V
Y



To: Page3of3 2016-12-12 15:40:29 CST 16082372310 From: CLS-CTS8-BFI BFI Processing Fax

FaXaupiTs  HI160003049 0022

ARTICLE V DURATION

The dutation for thie limited liability company.shall be: Perpetual.

Date: }Zl?] I({'

Authorized Representative

{1n gecorgdpacy with soction 605.0203 (1) (b), Florida Statyres, the excoution of this document
coiistitutes an affi emation-under the penaliics of perjury that the fae stafed berein ars t.

T antawnic thal.any Filss information subMlted In a:8ocument to the Department of State
cons!rturns a third degres felony. os provided for in3.H17:155, F.S5.)
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