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ARTCLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The namw of the Limeted Liability Company is:

Richiard B. Herman, LLL.C

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE 1T - Address:
The maiting address and street address of the principal oifice of the Limited Liability Company is:

Principa] Office Address: Mailing Address:

450 Carillon Parkway, Suire 120 450 Carillon Parkway, Suite 120

St Petersburg, FL 33716 St Petersburg, FL 33716

ARTICLE 11 ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registriation.)

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

BlumbergExcelsior Corporate Services, Inc.
Name

i55 Office Plaza Drive 15t Floor
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32304
Chty Smne Zip

Heiving been named as regisiered agent and 1o accept service of process for the abave siated limited liabifity company al the

place designated in this certificate. } herehy accept the appointment as regisiered agent and ugree to act in this capacity.

Jiwther ayree 10 comply with the provisions of all stotutes relating 1o the proper and complete performance of my duties. amd |

am fumiliar with and accept the obligations of my position as feefstered agent as provided for in Chaprer 603, £.8.

—— 1
R
- ’[/ s
i Regigtered Agehs's Signaturc (REQUIRED)
“_J‘r A
(CONTINUED)
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ARTICLE IV-
The name and address of each person aulharized 1o manage and control the Limited Liahility Company:

-I.. I e D‘ﬂn]: aud a lI[l[’:sa'
"AMEBRY = Authorized Member
"MOGRY = Manager

MGR Stetanic V. Plaumann

1617 Open Field Loop
Brandon, FL 33510

(Use atachment (F necessary)

ARTICLE V: Eilective date, i other than the date of filing: (OPTIONAL)
{)f an effective date is listed, the dnte must be specific and cannot be more than five business days prior to or 30 days atter

the date of {lling.)
Note! (I'the date inserted in this block does not imeet the applicable sttutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of Sute’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE;

Signature of a4 member or an authori %;epresentative of 2 member.
This document is cxecuted in accordancesCith séetion 605.0203 (1) (b}, Florida Statures.
[am oware that any fatse information submiticd in o document 10 the Department of State
constitutes 8 third degree felony as prbyided for in 5.817.155, F.8,

VERONICA GONZALEZ-ORGANIZER
Typed or printed name of signee

Eilins Fecs:

$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional}
S  5.00 Certificate af Status {(Optianal)
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