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CORPORATION SERVICE COMPANY

1201 Hays

Tallhassee, FL

Phone:

Street
32301

850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 124200 7670583
AUTHORIZATION
COST LIMIT $7 125700

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

March 20, 2018
11:49 AM
124200-005

7670583

DOMESTIC FILING

RKD ACQUISITIONS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Roxanne Turner - EXT.

EXAMINER’S INITIALS:
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COVER LETTER
TO: New Filing Scation

Division of Corpuralions

susiecT: __ nleD Acguiiiniens L

kY

Name of Limited Ligbihine Company
The enclosed Artickes of Crganization and fee(s) are submitted for tiling,

Please retiun all correspondence concerning this matier to the fullowing:
{ .
enatd Dead2ionl

Matx: of Person

Firm/Company

Py

S Ley _)(wc_\'nn Prge

Address
o

Paten Bowidn Gravdeay | £ 330p
City/Sate and Zip Code

12-man] addres<: (10 be used for funwe annual report nesification)
For Turther information conecining this mutter, please call:

orald Dpad@in o m i
Name 6’[‘ l’c;son

y oy ded - i3
Arca Code

Daytime Telephone Number
Linclosed is a cheek for the following anwunt:

DS 125.00 Fiking Fee

$130.00 Filing I'ee & $155.00 Filing Fee & $160.00 Filing, Fec,
Certiticate of Status Certified Copy Certificale of Status &
{addsttona] copy is enelosed) Cestfied Copy
{additional copy is enclosed)
Mailing Address
New Filing Section

Street Address
Privision of Comporations

New Filing Scotion
Dhivision of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Clifion Building

2661 Exceutive Center Ciicle
Tallahassee, F1, 32301

1gzikd 028N ES
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ARTICQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nunw:
The namke of the Limued Liabiluy Company is:

- . .
FEXD Acqgoisitant Lic
(Must contan the words “Limited Linhihity Company. "L C7 ot “LLE™

ARTICLE I - Address:
The mailing address and stivet address of the principal oftiee of the Limited Liability Company is:
Mailing Address:

S0 Loes _\«l'f(.{(f\ e
Fi.

Principal Office Address:

Tt Beacia (ocdeas

:3::‘-1\13

Loty ey Serdipa Drnes
Vol Wewr (rpedeay Fio

™o H -
A4l

ARTICLE NI - Registered Agent, Registered Office, & Registercd Agent's Signature:
{The Linited Liabiliy Company cannot serve as its own Registered Agent. You st designate an individual or

anather business entity with an active Florida egistration.)

The name und the Florida sieet addiess of the icgistered agent ane:

Corporation Service Company
Namg

1201 Hays Sireel
Flonda steet address (1.0, Box NOT seceptable)
32301

Tallahassee FL
City Stute Zip
Having been named cs registered agent and to aceept service af process for the above stated iimited labiling company ot the

praee designated in this certifieote, Ihrerehy aceept the appointiment as regisicred agent amd agree o et in this capecity. |
Jivrther agree to compli with e provisions of afl situies relating o the proper amd complete performemee of my dities, and |

am familiar with amd accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5
Cor ion Service Company
Roxanne Turner
Asst. Vice President

Registered Agent’s Signatme (REQUIRELY

(CONTINULDY
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ARTICLE 1V-
The nnne and address of cach pearsonauthorkzed to manage and control the Linoted Liability Company

Title;
"AMBR™ = Authonzed Member

TMOR™ = Minage

A h . o
]\'"‘.‘. Q‘ l—O'f‘-&'L\(_{ D&"H.’C,"i, 1)
SOV Les e {riwe
Vel voach frerde ot P 2dwie

(Hse attachinental necessin y)
N -
RREA! i ity AOPTHONAL)Y

ARTICLE V: Elective date, it other than the date of filing:
(I an effective date is listed, the date must be specific and cannat be mwore than fise business s prior o or %0 days after

the date of filing.)

Note; Tt the dinte fnserted in this block does not meet the applicable sintuory {iling requirements, this date will not be listed as

the document’s effective date on the Departinent of State's records

ARTICELE VI Uhber provisions, if oy,

REOURED SIGNATURE:
N
L0
,I,L‘]Da;t}, ‘7#'!}(1.['; . 4
{ 7 v
Signatury of‘;a member or apauthorized representalive of a member,

This document is executed i accordance with section 6050203 (1) (b), Flonida Statutes.
I am awarre that any false information submitied in a docinent to the Deparument of State

constiiutes a third degree telony as provided lorin s 817,133, 1.5,
! CW A ;

{Vh'\r!‘ln J l’j(-. hl_‘ Je L At ;‘.d |)(:‘l_,\
Typed or printed nme of signee

T N
el -
™~

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

3 30,00 Certificd Copy (Optional)
S A0 Certificate of Stats (Optional)
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