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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
Sr- L

ARTICLE 1 - Name:
The name of the Limited Linbility Compinmy is:

R&M Floats. LLC
(Must contan the words “Limited Liability Company, “L.L.C.,”7 or "LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Principal OfMice Address: Mailing Address:
PO Box 1418

SARASOTA, FL. 34230, US

21181 N Bay Rd
Miami Beach. FL 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividusl or

anmther husiness entity with an active IFlonda registration. )

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

C T Corporation Sysiem
Name

1200 South Pine Istand Road
Ilorida sireet address (1. Q. Box NOT acceptable)

Florida 33324

Plantation,
City Siate Zip

Having been namedas registered agent and to accept service of process for the above stated limived Liohlditveompany ai the

place designated in this cortificate, Hiereby accept the appointment asregisiered agent and agroee to act in this capacine. |
ﬁl rther ayree to cormply with the provisions uf all staites rcfu.l‘fng 1o the proper and c‘ompferc perfr)rmwwc ofm:\' dutiex, and [

am fumilior with and aceepr the obligutions of my positionasrexistered agentas providedfor in Chapter 6035, F.5..
C T Corporation System
—— - o
I/..-?—-Lfd:-a-// Ty Vet

By:
Registered Agent’s Signanre (REQUIRED

(CONTINUED)
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ARTICLE I'v-
The name and addeess of each person authorized to manage and contiol the. Linvted Liability Company:
_—— _ N { Address:
"TAMBR® = Authonized Member ’
"MGR" = Munager
MGR Robent W Christoph, Jt
- 300 Alwn Rd.. Suite 303
Miami Beach, F1. 33139
—
AMBR Mark C Summers Z0
PO Box 1418 - : e
Sarasots, F1. 34230 -

gh:0iWY 8-83481

{Use attachinentif necessary)

ARTICLE V: Effeciive date, it other than the date of filing:

: - {OPFTIONAL)
(If an effective date is listed, the date must be specific and caunot be more than five busiricss dnys prior to or 90 days nfter
the date of filing.) '

Note: 1Fihe date inserted in this block docs not incet the applicable statutory tiling requirements, this date will nat be.fisted ag
the document’s effective date on the Department of State’s records. :

ARTICLE YT: Other provisions, if any.

BEQUIRED SIGNATURE: . - o .
' (7 M C-—— CZNIRTIL I,
"'Signarure of # member or an nathorized represcotative of . member.
"This docureent is executed in accordunce with sechion 605.0203 (1) (h). Florida Statutes.

T amn aware that anv false information submitted in a decwnent to the Department of State
constitutes a third degree felony as provided for in $.817.185, 1.8,

Mark C Summars

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgonization und Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)
% 5.00 Certificate of Siatus ({Iptional)
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