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ARTICLS OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - NAME

The name of the Limited Liability Company is: RJA4 KAHUNA, LLC
ARTICLE IT — ADDRESS

tE =

The mailing address and street address of the principal office of the Limited:}.:@bilim

Company is: ;—;_:' p
px

Principal Office Address; Mailing Address: e N

. o 1

o 2| 1y

2700 Haven Street 2700 Haven Street o oy

Inverncss, Florida 34452 [nvemess, Florida 34452 %_;.' —

Ge o

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

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

Sara L. Long
2700 Haven Street
inverness, Florida 34452

Having been named as registered agent and to accept service of process for the above siated limited liability comporny
at the place designated in this certificate, [ hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to proper and compleie performance of
my duties, ond [ om familiar with the ond accept the obligations of my posiiion os registered agent as provided in

Chapter 603, Fiorida Statutes.
Q)d/l_ﬂ—

Registered Agent's Stghaiure

ARTICLE 1V - MEMBERS

The name and address of each pcrson authorized to manage and control the Limited
Liability Company:

Tatle: Name¢ and Address:

Jane L. Smith, Trustee of the

Tane L. Smith Protective Trust

6125 -- 35th Avenue North

St Petersburg, Florida 33710
{CONTINUED)

Member
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Member Jane L. Smith, Judith Ann Waldrop,
Sara Lynne Long, Co-Trustees of
the Mary Jo Andrews Trust
2700 Haven Sueet
Inverness, Fiorida 34452

Member Judith Ann Waldrop, Trustee of the
Judith Ann Waldrop Protective Trust
27214 Harbour Qaks Blvd.
Punta Gorda, Florida 33983

Member Jane L. Smith, Judith Ann Waldrop,
Sara Lynne Long, Co-Trustces of the
Daniel John Andrews Trust
2700 Haven Street
Inverncss, Florida 34452

Member Sara Lynne Long, Trustee of the
Sara Lynne Long Protective Trust
2700 Haven Street
Inverness, Flonda 34452

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I
am aware thatany false information submitted in a document to the Department of State constilutes
a third-degree felony as provided in section 817.155, Florida Statutes”

Date: Se‘Ft_ 4.2D\5 é}fb% %_"")\
Sara L. Long Uﬁ




