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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE { - Name:
The name of the Limited Liabitity Company is:

RKJ Southwest, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™M

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company fs:

Erincioa] Offico Address: - Mailing Address:
13791 Metropolis Avenue, Suite 100 1379) Metropolis Avenue, Suite 100
Fort Myers, FL 33912 Fort Mycrs, FL 33912

ARTICLE i1l - Begitered Agent, Reglrtered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
ancther business entity with an active Florlds registrstion,)

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

Name

13791 Metropolis Avenue, Suite 100
Florida street address (P.O. Box NOT acceptable)

Fort Myers FL 34747
City State Zp

Having betn named as registered agent and 1o accepi service of process for the above siated limited liability compary o the
place designaied in this certificate, 1 hercby accept the appoinimant as registered agent and agree to act in this capacity. 1
further agree fo comply with the provisions of all statutes relating to the proper and camplete perfornance of iy duties, and [
am familtar with ard occept the obligations of my position as registered agem a provided for in Chapter 605, ES.

fb Aot —

v Registered AAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lisbility Company:

puliiny

Nameand Addressx

*AMBR" = Authorized Member

*"MGR" =

MGR Robert Sprotte
13791 Metropolis Avenue, Suite 100
Fort Myers | FI. 33912

(Use attechmenm if necessary)

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

(Il an effective dute is listed, the dute oot be speciflc 21nd cannot be more than {lve business days prior to or 30 days after

the date of filing.)

Ngte: I€the data inscrted in this block does not meet the applicable statutory ﬁlink requirerments, this date will not be listed a3

the document’s effective date on the Department of State”s records.
ARTICLE VI: Other provisicns, if any.

WSIGNATM .

élg:uture o;:mmjer or sn suthorized representative of a member,
This document is

_ in nccordence with section 605.0203 (1) (b), Florida Stanutcs,
1 am aware that any false Information submirted in a document to the Depertment of State
constitutes s third degree felony as provided for in s.817.155, F.S.

Robert Sprotte

Typed or printed name of signee

Eliing Feex:
5125.00 Flling Fee for Articles of Organkzation and Designation of Registered Agent
$ 30.90 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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