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2017-08-22 16:47:50 CST

To: Pape 3of4’

ARTICLES OR ORGANIZATION FORFLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Namet
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, “L.L.C.," o5 “LLC.")

RHKTBE, LLC
Tha mhiling address and street address of the principal office of the Limited Lisbility Company is:
Malling Address:

ARTICLE I - Address:
5200 Town Center Circle, Suite 650

Principal Qffice Address:
Boca Raton, Florida 33486

5200 Town Center Circle, Suite 630
Boca Raton, Florida 33486

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company ¢annot serve as its own Registered Agent, You must designete an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
C T Comporation Sysiem
Name

1200 South Pine Island Road

Floridu street addeess (P.C. Box NOT acceplable)
Florida 33324

State Zig

Plantation,
City
Having been named as registered agent and to accept service of process for the above stated limited liabitity company af the
pluce designaited in this certificate, ] hareby accepl the appointment as reglstered agent and ogree la act in 1his capacty. |
Jurther agree 10 comply with tha provisions of all siatutes relating to the proper and complete performance of my dutlgs, and ]
gis agenl as provided for in Chapter 605, F.5.,

By! (
" ’Rc)ﬁs’mmd Agent's Signhture (REQUIRED)
Laslle Martin
Asslstant Secretary

(CONTINUED)
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19542080845 From: Ranae McGraw

To. Pade 4cofd™ 2017-06-22 16:47:50 CST

ARTICLE 1V.
The name and address of each person authorized to manage and cantrol the Limited Liability Company

Nameand Address:

Tl

TAMBR" = Authorized Membey

"MGR" = Manager

AMBR Rodger R, Krowe and Hillary Krouse,
as tepants by the entirety

5200 Town Center Cir #650, Boca Raton, Fi. 33486

(Use attachment if necessary)}
. (OPTIONAL)

ARTICLE V: Effective data, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days afier

the date of filing.)
Note; If the dste inseried in this block does not meet the applicable statutory flling requirements, this date will not be listed as

the decurment’s sffective date on the Departmens of State's records,

ARTICLE VI: Other provisions, if any.

—— 1]

S\gnam\cbfﬁ member or nﬁ*nﬂﬁ/ﬂ rese tlve of a member,
This document is executed in accordanc&yith scction 603.0203 (1) (b), Florida Statutss.
1 am aware that eny false mformation submitred in'a document to the Department of State o »r o
constitutes a third degree felony as provided for ins.817.155, F.S. : -
oy
C. Deryl Couch, Authorized Representative II,E E
Typed or printed name of signee e £ N
22:; N =
. . < @ r-
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