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ARTICLE I - Napw:
The vame of the Limited Linbility Cotopany is:

RN Davis Properties. 11C
(Must pontam the words *“Lizmited Liability Compamy, “1.1..C.," o *LLC™)
ARTICLE 11 - Addres:
The meling sddress and mﬂﬁmofmemipﬂoﬁmofmumwﬁw@wmyia:
6628 - 1 5t Street North P.O. 530724
St. Petersburp, FI 33702 St. Petemsburg. FL 33702
ARTICILE N - manm&nwmmsgnm

Ttnmmeandthcﬂoﬁdammﬁdrmufﬂmmgiﬁamdagmm
Robert N, Davis

Neme

6628 - 15t Street Noth
Florida street address (P.O. Box NQT acoeptable)

St Petersbusg FL 33702
City Stato Zip

PPN

Registered Agent's Signatore (REQUIRED)

{(CONTINUED)



ARTICLE IV- .
The name and address of each person authorized to manage snd control the Lixnited Lisbility Company:

e Name and Address:
"AMBR" = Anthorized Member
"MGR" = Mmxger
MGR Robert . Davig
6628 - Ist Street North
St Petersburg. FI. 33702
(Lisc attachment if necessary)

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

(If mn effective date ix kisted, the date omst be specific and cantiot be more g five bustuzss days prior te or 90 days after
the date of fllng.)

Note: If the date inserted in this block does not meet the applicable statatory fiting requirements, thia date will pot be (zsted as
the docutment’s effective date on the Depantment of State’s records.

ARTICLE VE: Other provisions, if anyy,

ARSI e ) ST AD

Signatwre of 2 membey or an aBthoriyed representstive of a member.
This docuement i executed in mﬂmmmmm (1) (b), Flomids Statnites.
I 2oy s that any falee mforooation submitted in a document to The Department of State
coustitiry a third degree felony es provided for ins.817.155, F.S.

Robext N, Davis _
Typed or printed game of signee
Fiftng Feoai A
$125.00 Filing Fee for Articles of Ovganization apd Designation of Registered Agent o
$ 38.00 Certified Capry ( o

$ 5.0 Certificate of Status (Optiomal)



