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ARTICLES OF GRGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE I - Name:
The name plthe Limited Liability Company is:

RGK Apolio Child Core, LLC
(Must contain the words “Limited Liability Company, "L L.C.." ar "LLC.")

ARTICLE If - Address:
The muiling address and sireet address of the pancipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2420 Enterprise Road 2420 Enterprise Road
Ste 201 Ste 200
Clearwater, Florida 33763 Clearwaier, Florida 33763

ARTICLE ¥ - Repistered Agent, Registered Office, & Reglslercd Agent’s Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designaic an individual or
another business entily with on sctive Flocida registration.)

The name and the Florida steeet address of the regisiered agent aro:

RGK Developiment, Inc.
. Name

2420 Enterprisc Road, Suite 201
Florida streel address (PO Box NOT acceptable)

Clearwpter FL 33763
City Stote Zip

Huaving been named as registered agent and 1o accepl service of process for the abm e siated limited fability company ot the
place designated in this certificute, | hercby accept poinmient as registered agens and agree ro act in this capacioe. |
Jurther agree 1o comply with the provisions of al{statutes eiun’n_x,:,( the proper and complele performance of my duties, und |
am familiar with and accept the obligaiions of iy posit{An Y, registored agenr as provided for in Chaprer 605, F.§.

e e et

R(flc:?\gcn!'s Signature {REQUIIRED)

{CONTINUED)
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ARTICLE fv-
The name and address of cach persen authorized to manage and control the Limited Liability Company:
H DNameand Addrass;
"AMBR" — Authorized Member
"MGR™ = Manager
MGR RGK Developmens, foe. e

H490 Enrequrise Baod, Suite 201
Clearwater, FL 33763

——— —

(Use ettachment il nccessary’)

ARTICLE ¥: Effective date, if other than the date of Rling: {OPTIONAL}
{il an effective date is listed, the dole must be specific and connst be more than Mve business days prior ta or 90 days ofter
the date of {iling.)

Note: Ifthe date inserted in this block does not meet the applicable stautory fifiag requirements, this date wil! not be listed us
the document's cffective date on the Department of State’s recards.

ARTICLE VE: Other provisions, i Tany,

REOUIRED SIGNATURE: / Cy ?
\ R

Slgnalurc ofa nu:mber orin n:éhonzed represeniabive of 2 member.

This document is executed in decor ¢ with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false infodmatiod submitted in a docvment 1o the Department of Stale
constitutes i thied deprec felony as provided for in s 817155, F 5.

RGE Development, Inc,
Typed or prinied name of signec

B iy

Fllipg Fees:
5125.00 Filing Fee for Articles of Grganization and Desipnation of Repistered Agent
$ 30.00 Certified Copy Optional)
$  5.00 Certificate of Status (Optional)
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