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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Naine:

The name of the Limited Liability Company is:

Picerne C'1' 1L.L.C
(Must contain the words “Limited Liability Conpany, *L.L.C.." or “LLC."}

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
75 Lambert Lind Highway 15 Lambert Lind Highway
Wanwvick. Ri 02886 Warwick, RI 02886

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

CT Corporation System
Nare

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation FI. 33324
Cly State Zip

Having been named as registered agent and io acoept service of process for the above swated limited habifine company at the
place designaied in this centificate, | hereby accepl the appomtment as regisfered agenl and agree fu oot in this capacity. |
Jurther agree o comply with the provisions of oll siatutes relating to the proper and complete pedformonce of my duties, ane |
am fumiharwitlh and accepi the obligations of ry pusition as registered agenr as provided for in Chaprer 605, F 5.,

/s{ Olga Hinkel VP
Repistered Agent’s Signature (AT NIy
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ARTICLE V-
The name ond address of each person authorizes to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR RRSP, LLC
c’o Picerne Development Corpomtion, 247 N Westmont Dr.

Allamonte Springs. FLL 32714

AMBR Ronald R.S. Picerne Trust of 2018 dated Mav 14, 2018
2700 Donald Ross Rd. Unit 303
Palm Beach Gardens, FL. 33410

AMBR David R. Piceme
8610 5. Marviand Parkwav Apt. S106{H

Las Vegas NV 89123

{Use attachmuent if necessary)

ARTICLEYV: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If'the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stare’s records

ARTICLEVI: Otherprovisions,ifany.
None.

REQ.L‘JJ&EDSIGNA'I‘UR’E:P Mf @M z

Signature of 3 member or an suthorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document 10 the Department of State

constitutes a third dexgree felony as provided forins.837.155, F.S.

David R. Picerne

Typed or printed name of siywe

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o o~
$ 30.00 Certified Copy (Optional) - s
$ 5.00 Certificate of Status (Qptional) - =
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