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ARTICLES OF ORGANIZATION
OF
'RENEGADE FAMILY MANAGEMENT, LLC

ARTICLE I: NAME

The name of the Iimited-]iability ‘company is RENEGADE FAMILY MANAGEMENT, LLC
(the "LLC").

ARTICLE II: ADDRESS

The street and mailing-address of the principal 6ffice of the LLC is 2552 Peters Road. Suite A.
Fort Pierce, Florida 34945,

ARTICLE H1I: REGISTERED AGENT, REGISTERED OFFICE &
" REGISTERED AGENT'S SIGNATURE

The name and the-Florida street-address of the initial registered agent of the LLC are:

Jennifer D. Pottorff
2552 Peters Road. Suite A
" Fort Pierce, Florida 34945

'Having been named as registered agent to accept scrvice of process for the above stated limited
lability company at the place designated in these Articles of Organization,-1 hereby accept the

- appointrent as registcred agent and agree 1o act in this capacity. | further agree to comply with

" . the provisions of all statutes relating to the proper and complete performance of my-duties, anfl =

am familiar with-and accept the-obligations of my position as registered agent as provided for in =

‘Chapter 605 of the Florida Statutes. - . L=
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ARTICLE 1V: EFFECTIVE DATE AND TIME

The effective date and time of thesé Articles of Organization shall be the date and time that these
Articles of Organization are filed with the Florida Department of State, Division of Corporations.

Q3479106 v i

(((H21000416995 3)))



From: Leshe Perryman  * Fax: 14078411200 To: Fax: (850) 617-6281 Poge: 3ot 3 11/10/2021 12:38 PM

(((H21000416995 3)))

ARTICLE V: PURPOSE

'[_‘hg LLQ is.being formed for the purpose of transacting any and all lawful business for which a
limited liability company may be organized under the Florida Revised Limited Liability
Company Act.

ARTICLE VI: DURATION

The LLC 1s formed for an indefinite duration.

ARTICLE VII: MANAGEMENT

The LLC will be manager-managed.

‘ARTICLE IX: MANAGER

The name and address of each person authorized to manage and control the LLC:

Title: : Name and Address:

MGR Jennifer [D. Pottorff
- 2552 Peters Road. Suite A
Fort Pierce. Florida 34945

In accordance with Section 605.0203(1)(b) of the Florida Revised Limited Liability Company
-Act, .the execution of this document constitutes an affirmation under the penatlties.of perjury that
_ the facts stated hierein‘are (rue. ['am aware that any false information submitted in a document to
_the Florida Department of State constitutes a third degree felony as provided for in Section
817.155 of the Florida Statutes.

Authorized Member Representative

oV

Jen@'}"cr D. Pottorfl
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