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ARTICLES OF ORGANIZATION
OF
RMS FAMILY INVESTMENTS, LILC

The undersigned, acting as the organizer of a limited liability company to be formed under
the Flonda Limited Liability Company Aci, as amended (the “Act’), haraby foims a Florida
liznited liability company (this “Company”} puzsuant to the Act and hereby sets forth the following

Articles of (y ganization (these ““Suticies™ )
ARTICLEI
Name

The name of this Companv shall be: RMS Family luvestments, LLC.

ARTICLE ]

Place of Business

The principal place of business and maling addiess of this Company shall be 1 N, Dale
Mabry Hwy., Suite 1000, Tampa, Flonda 336409 o1 such other place or places as may be destgnated

by the managar from time 1o fime.
ARTICLEIiI
Registered Agent and Office
The mitial registered agent fov s Company shall be Chesman Business Services, LG
and the adidress of the registered agent for service of process shall be 333 3% Avenue Norrd, Suite
200, 51. Petersburg, Florida 33701,

ARTICLE IV
Managemen: of Business

The Company shall be wnanager-managed. The initial roanager snall be Tuis Plasencia,
whose wmailing address 15 1 N, Dale Mabry Hwy, Suite 1000, Tampa, Florida 33609

The undersigned has executed these Articles of Organization this 28 day of September.

2017.

Authorized Representative:
Prepared Ry: )
Whlitam T. Comeov, Esquire B
Jehpsaon, Pope. BSokor, Ruppel & Bums, LLP I

333 Thnird Aveaue North, Suite 200
St. Powershurg, Floida 13701
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