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ARTICLES OF ORCANIZATHON FOR FLORIDA LIMITED LIABLLI VY CONMPANY
ARTICLE 1 - Name:

The name of the Lineted Liability Compuny &7

RG Bembuny Developmeent, L1LC
{Must end with the words “Limited Liabifity Company, “L.L.C." or “LLC.™)

ARTICLE I - Adtiress:
The mailing address and streez sddress of the principal ettice of the Limited Liability Compurny is:

Principal Offive Addresy: Muiting Address:
6231 Hay Colony Drive 623§ Bay Colvay Drive o
Uait 1904 Unizdvgd. -~ - o
MNaples FL 34108 - Nuples, FL, 24108 ~ .

ARTICIE 1 - Registered Agent. Repisteredt Office, & Regrintered Agent’s Signature:
( The Limited Liabitity Cornpany cannot serve us its own Registered Agent. You must designae an indivigoal cr
another busingss enlity with an active Flerida repistmtion. )

The name ard the lorida sirect address of the rogistered agent arc:

CT Corpurativn System
Mame

1200 South Pine WWand Road
Florida stieet address {7.0. Box NQT aceepiabic)

IMantstion . .. Florida 33324
City Wate Zip

Jlarpgr been nained as registered agend arsd (0 wocepf service of process, for the above stated linnted labifior company at the
pluce desigaaied in this certificaie, | hereby occept the appointmend as registered agent ond agree 13 ael in iz capacisy,
Surther aytve 1o comply with the provisions uf il statuies relating fv the preper and compleie performance of my audies. ard !
am familiar with and accept the obligaiions of my position as registered uqcm ay provided for in Chapler 605, P8

Q /ﬁ? QJ James M. Halpin
‘Q’“ Assistant Secretary

Registeredbdgent’s Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE IV.

The nawne tmd widress af each person authorized 10 manage and control the Limited Linbility Company

Titles

"AMBR” w Authorzed Member 5
"WMGR" — Manager
NMGR Ronaid Guldsmith

231 Hav Colory Drive, Unit I‘X)-! .
"\‘np]cs FL .74]08 -

(Use attachment if necessary)

ARTICLE ¥: Liective dute, ifother than the date of tiling: L(OPTIONAL) 1
(If an effective date s fisted, the date must be speeific andd cannot be more than five buciness days prior to or 30 days after
the date of [ling.)

Note: Ii'the date inserted in this hlock does vot meet the applicable statutory filing requirements, this date will not be listed as 4
the document s ¢ffective date on the Departthent of State's records

ARTICLE ¥1: Other provisions, if any.

/ _ —
v AN VA i .

I'f “ '}f §

REQUIRED SIGNATURE: 7 4.7 LEE

Flt i
‘hgm!urc of & n(mber or'an agthorized mpruemauw of a member.

This document is exccuted in accordanee with section 605.0203(1) (b), Florida Statutes

i am uware that any false infurmation submined in n document to the Depertment of State
uunsmulc'.i. t Lhird Lleb'm. felony vs provided for ins.817.{55, F.8

..l

M\s;oun (,oraonmun 2, lnc “By: Dnic Q«.hcdlcr Vlcc Prestdcm o
T <_'._ Iypcc! ar pr:mcd nune ufugnee

oA

Kiling Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certificd Copy {Qptional)

3 5.00 Certificate of Status {Optional)
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