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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222-1222

RT Properties of Stephens County, LLC.
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ARTICTES OF ORCGANIZA TTONFOLR FLORDA LIME EDLIABILITY COMTEANY :5?] HA-E I 9 AH 9: "‘L;
ARTICLE b Noane:

The name ol 1he Limiwed Liability Comnpany is;

RT Mropertics ol Sieohens Conady, LLC

(M st contain the words “Linned Liahility Congpany, “1 1 CL7 <1000
ARTICEE TL - Address:

he mailing addyess snd sirect address of the prineipal office of the Ligited Linhility Company is

Principal Ofice Address:

Mailing Address:

4418 Maine Avenue
lakeland, FL, 3801

.[.' Ch Boa 1648
Eaton Park, FIL 3i840-164%

ARTICLIETH - Registered Agont, Registerai Chfice, & LRegistered Agent's Signature:

(The Limited Liability Campany cannot serve ag its own Registered Agent. You imest designate an individual or
another business catity with an setive Florida registeation.)

The narme and the Flovida street address of the regisiered agent ave:

Rabert Springer

Wame

S4 10 Moine Avenue

Florida strevt addiess (1.0, Hox NOT accepiable)

ikl Florida 13301
Citv Serte Zip
M G b!'{ " ”f’?”l.‘(! ds o I'H reid ol aur! 10 Qe semvice ri,’ My Jor r/j‘. th’)l’\ o \{n{g_d h.'mir'ff fjuhrh.]‘ CLRIHINY i1l Ih,_
i & i I i
p."au. dosigertend i tivy certifivase, horely acecn the appaintment os regiviered ap. el agree (0 oot in this capecine, §

Jurtherugree 1o comply with e provisions of alf skaates relating va the proper wnd complete perjiarmance af v chaties, and |
am n.m:.’uu wirl i gecept e f)-’h’Jur tinies of v pogffon as vegistergd agenr ax previded for in Chaprer 605, 178,

LLI\lCIL(l \y T Stmmaine (REQUIRED)

{(CONTINVED)




, ARTICLE 1v-

Title: pyaie and Adidyess:
"AMBIY = Authorized Memibe
"MGR™ = Manager

MGR

Reder: Soringer
$4 10 Matne Avenne

The name and addiess of cach person actbornized wmanage and contiol the Limited Liability Company:

Lakleland, Florida J38-10-1648

{se attachment if necessary)

ARTICLE V: LEftective dide, ifather thiun the date of filing:

e _AOPTIONAL)

(I effective date s Hsted, e date mnsthe speeific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Notes Wehe date inserted i dhis block doas not meat e applicahle staiuory filing requirements, this date will not be Hsted s

the document®s effective date on the Department of Staie's reconds.,

ARTICLL VL Other provisions, it any.

i \
RECGUIRED SICNATURIE: é Z 6) /

Signaue

of o membier or an’t wiggd representative of a member,

Tivis document fis exceutedl in accordance with section 605.0203 {1) (b). Florida Statutes.
| wm awitee hagany Fals€ infocmation submilted in a document (o the Depatment of Suate
constitwies a thiyd de éc felony as provided Tor i 5,817,155, F.§.

Rohai Sorinecr

Twped or printed name of signee

Filing IFees:
$125.00 Filing Fee for Articles of Orgunization and Desipnation of Registered Agent
§ 3000 Certified Copy {Optianal)

§ 500 Certiticate af Strtus (OQptional)
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