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ARTICLES OF QRGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name _
The name of the Limited Liobility Company is:

RN EXEC, LLC
ARTICLE II - Address
The mailing address and sueet address of the principal office of the Limited Liubility
Company is: 269 Corbett Drive, The Villages, Florda 32162,

ARTICLE TIT - Registered Apent, Registered Office, & Registered Apent’s Signaturc
The nume and the Florida seet address of the registered agent is:

ROSE MARY ROSSMAN
Name

209 Corbett Drive
Flurida slruel sddresy (P.O. Box NO'L acceplable)

Tho Villages, Fforidg 32162

City, Stte, mnd Zip

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in thix certificate, Thereby accept the appaintment
us registered agent and agree to act in this capacity. I further agree tu comply witk the provisions
of all statutes reluting to the proper and complete perjormance of my dutics, and I um familiar with
and accepl the obligutions of rty position as regr‘srervd agem as provided for in Chapter 605, F.S.
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ROS & BOSSMAN =

Roegigdred Agent's Signelun: oo T,
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ARTHCLE IV

The name und adidress of exch persop authenzed to marage and control the Limited Liability
Company:
Title;

Namec and Address:
“AMBR" = Authorized Member
“MGR™ = Manager

ROSE MARY BOSSMAN 269 Corbett Dnive
The Villages, Florida 32162

ARTICLE V: Effcctive date, if other than the daie of filing

ing: (OPTIONAL)
(If an effective date i3 listed, the date must he specific and cannot be more than five
huginess days prior to or 90 days after the date of filing.)

Note: If the date inscried in this block does oot meet the applicable stattory filing requirements
this dat¢ will nut by liswwd us the document’s effective date on the Department of State’s records

ARTICLE V1 - Qrber provisions, if any

UIRED SIGNATURE:

&m—-;/zw M/

memberdFan authorized repeesental ve of @ member,
'nus documnent is exg { ith yecti
Florida Staruics. |

led in accordance wiath section 605.0203 (1) (b},
awnre that any false information submitied ina
docurnent to the Department of State constiluics a third degree felony as
provided foric s.817.155 F S

ROSE MARY BOSSMAN
Typed vr ;rmted pame of sigaee
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