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ARTICLES OF ORGANIZA 1TON FOR FLORIDA LIMITED LIARILITY COMPANY

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

RC Jordan FL Properntics LLC .
(Must contain the words '‘Limtted Liability Company, “LL.C.," or “LLC.™)

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:
Prncipal Qffice Addresy: Mailing Address:
_ 1450 B. River Road

Grand _Islmd;NY 14072

145) F. River Road .
Grand Island, NY, 14072 . s

ARTICLE 111 - Registered Agent, Registared Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve as its own Registered Agenl You must designade &n individual or
another business entity with an active Florida registration.}

The name and the Florida stroct wddress of the registered agent are:

_C T Corporaticn Systam
Name

1200 South Pine Island Roed i I

Floridu street address (PO, Box NQT acceptable)
Flovida

State

33324
zip

Plantstion,
T Ciy

Having bren named as reglviered agent and to accept servics of process for the above stated tinrited liabifity company af the
place desigruted in this certificate, 1 herely accepi the appointment ax registered agent and agree to act in this capacity. |

ormance of my duties, and [
g iy LS.

Jurther ogree to comply with the provisions of all statutes relating io the proper and complete perf:
am famillar with and accept the obligations of my positlon as registered agent as pro o 608,
T Cogptiration S l?"';f;:
By: /,44.4 _ _
[/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name and address of each person suthorized Lo manage and control the Limited Liability Company:
"AMBR" = Authorized Member . I
"MGR" = Manager S
AMBR Danielle Jordan
1450 L. River Roagd

_Grand Istand, New York 14072

MGR Danielic Jordan

1450 E. River Road
Grand 1sjand, New Y_ork 14072

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datz of filing; {OPTIONAL) S
(If an effective date is listed, the date must be specific and cannot be mure than five business days pror to or 90 days nﬂer
the date of filing.)

Note: 1f the date insested in this block doca not meet the applicable statutory filing requirements, this date will not be ltstcd g - - [
the document’s effective date on tha Department of Siate’s records. o :

ARTICLE VT; Other provisions, if any.

KEQUIRED SIGNATURE: M(%}/ﬂ %/;’/;

Signature of a member or an auth representative of a member.
This document 18 executed in accordance witlf section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State T
constitutes 3 third degree felony as provided for m 5.817.155, F.S. .

Ann McnghtLAnmcmmd Representative
Typed or primted name of signee

»

Eiling Feea:
5125.00 Filing Fee for Articles of Orpluzltiou and Designation of Registered Agent
§ 30.60 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optionsl)
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