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ARTICLES OF ORGANIZATION ROR FLORIDA UNMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RLB Lidu Key, LLC
tMust cantitin the words “Limited Liability Company, “L.1L.C. " or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal affice of the Limited Linbility Company is:

Mailing Address:

11227 McMulien Read
Riverview, FL 33569

Principal Office Address:

11227 McMullon Road
Rivervigw, FL 33568

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an indivigual or

another business entisy with an acitve Florida registration.)

‘The name and the Florida street nddress of the registered aygent are:

Thomas Luzier, Esq.

Name

22 8, Links Avenue, Suite 300
Florida street address (P.0). Box NQT acceptable)

Sasascta FL 34228

City State Zip

flerving heen named us registered agent and 1o acoept service of process for the ubove staed limited liubility comypaty ot ithe
place designoted in this certificate, I hereby aeeep the appointment as registered agem ond agres fo acl i this vapacity. |
firrther agree (0 comuly with the provisions of all steatutes raloiing to ihe proper and complets performance of my duties, wrd |

am fomiliar witis and accapt the abligrw; FpasiTion as regis }-ed etgent ay provided Jor in Chapter 6015, F2S.

C/_. —— //
-~ e

Registered Agent's Stgnature (REQUIRED)
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ARTICLE1IV-
‘The name and acldress of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager

MGR I_iradl Brackner
11227 McMulien Road
Ravervisw, FL 33565

MGR Tracy Bracknar
11227 Metituten Road
Riverdew, FL 33563

tUse attachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: (OPTIONAL)

(If au effective date is listed, the date must be specific and cananal be mare than Nve business duys prior to or 90 days afler
the dnte of filing.}

Note: If the date inseried in this block does not meet the applicable statiery filing requirements, this date will not be listed as
the document’s cflective date on the Deparunent of State’s records.

ARTHCLE Vi: Other provisions, ifany.

T -

- i
REQUIRED SIGNATURE: B
[P /

Signature of 8 member or an authorized representative of a member,
This document is sxecnied in accordance with section 605.0203 (11 (b). Floride Sianutces.
1 arn aware that any fhise information submitted in a document ta the Department of State
consttures a third degree felony as provided for in 3,817,153 F.5.

Thomas Luzier

Typed ar printed name ol signee

Eilins Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

$ 5.00 Certificate of Status {Optional)



