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ARTICLES ORORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Comprny is:

RMFT HOME, LLC

No. 0085 P 2
H17000131288 3

{(Mual contain the words "Lim]lcd Linbikity Company, “L.L.C.," or "LLC.™)

ARTICLE If - Addvess:
The mailing address and sireel nddress of the principal offics of the Limiled Liability Companty is:

Pring(pn} OrMce Addross: Mpiling Addyess:
Bill T, Smith, Jr, F.A. Bil T. Smith, Jr., P.A.
080 N. Federnl Hiphway, Suite 402 980 N. Federal Hlghway, Suite 402

Boca Raton, Floride 13432 Boca Raton, Plorida 31432

ARTICLE IIT - Registered Agent, Registerod O(fce, & Registored Agont's Signature:

(The Limited Liabillty Company cannol serve ug.its owii Reglsatered Agenl. You imusi designate an Individual or

another buginess entity with an aciive Florida repisiradion.)

The name and the Florida slreet addrese of the reglstered agent ey

Ronda D. Glnck, Esq., ofo Bill T. Smith, Jr, DA,
Name

980 N. Federal Hwy,, Suits 402
Ploritla sueel addrees (P.O. Box NOT accepinble)

Boca Raton, Florida 33432
Cley State Zip

Having been named as registered ugent and fo accépt service of procass for the above sialed iimiied liability company ol the
place designaled in this certificale, Lhereby accepi ﬂ‘m appommm:r as regfmrcd ageni and agree m oct in this capaclin 1

Surther agree to camply with ih
amn famifiar with and accapr e

(CONTINUED)
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ARTICLE V-

The uame and address of each peison authorized to manage and control e Limited Llability Company:
Tusigy Name sud Address:

*AMBR" = Authorized Member .

"MGR” = Manager F\T‘hv‘e 1

AMBR . Family Trust i/a Robert M: Montgomsry, Ir. did July

18, 2006 »s amonded, Sole Member cfo Bill T. Smith ‘
Jr. 980 N_Federal Hwy, #402_Bocs Relon, FL 33432 ;

{Use attachment if necessary)

ARTICLE ¥: Effoctive date, if other than the date of filing: . {OPTIONAL) ‘
(17 nn efectlve date is lsted, the date must be specific and cannot be more than five busincas days prior ta or 90 days after '
tho date of fillng.) :

Noto: Ifthe date interted In this block docs not meet the applicable atalutory Nling requirements, Lhis date will not be listed ns
the dacument's effective dale on the Doparimont of State's recards,

ARTICLE VI: Other provislons, if any. . ;

PV AR :
REQUIRFD SIGNA! :
i
Slgn nturdtfn-meniber or pn autherized reprosomtative of A member. . !
This document 1k execuied (a1 accordance wAth section 665.0201 (1) (h), Florida Siajutes. _ S :
| am aware (hat arry false infarmdtion submitted in & docnent ta lho Department of State o e

.
k]
1
¥
e
4
t

constilutes a third degree felony a¢ provided for in £,817.155, E.S.

Ronda D, Gluck, authorized represcnialive -
Typed or grinted name of signes -

$125.00 Riling Fee for Arilalus of Organization and Designntion of Rogistered Agent o
T 30.00 Certified Copy (Optioual) -
§  5.00 Certifieste of Status (Optional) .
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