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AWTICLES OF QROANIZATON FOR FLORIDA LIMUTED LIABEITY COMPANY
ARTICLE I- Name;

The name ol the Limited Liabtlity Company is:

RKJ South, LLC Aot e
{(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE It - Address:
The mailing addzess rnd street address of the principal office of the Limited Liakility Compary is:

Princjpnl Office Address: Mailine Addres:

47 Colonial Drive
Youngsville, NH 03608

42 Colonia

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Liwited Linbility Company cannot serve as its own Registered Agent You musi designate an individuai ot
another businzss entity with an active Florida registration.)

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

REGISTERED AGENT SOLUTIONS, INC.
Name

155 Office Plsza Dy, Suite A
Florida street address (P.O. Box NOT scceptable)

FLORIDA 32301

City State Zip

Taliadiass

Having been named as registered agent and 1o aceep! yervice of process for the ubove stated limised lability company ar the
place designated in thix certificate, | hereby accept the uppointrent as registered ageni and agree 1o cct in thiy capecity. |
further agree to comply with the provisions of alf statutes refating to the proper and complete performance of my duties, and [
am familiar with and accep! the obiigations of wry positicn as registerved agent as provided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

The name and address of each persen authorized 1o manage and control the Limited Liability Corapany:
Litle: it p: ; S42
"AMBR" = Authorized Member '

"MGR" = Manager

AMBR RICHARD GRAHAM
SdHessmperandlareRoad

AMBR KEVIN L GRAHAM
A2 Colomat Drive

Watpssfe, N QIR

AMBR JAMES P GRAHAM. e
184 Behr Road
Jeflemonvile, NY 12748 e,

MGR JOSEPH M. DONGHUE

‘Exete;, NH 03833

(Use attackment if necessary)

ARTICLEY: Effective date, if other than the date of filing: _. L (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of fitlng )

Note: If the date inserted in this block docs not meet the applicable stannory filing requiremznts, this date will not be listed as
the document’s effective date on the Deparunent of State's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: .~y . o T
I ?!° z:) / \ i
¢ & s
2 . .

f"ﬂ“‘w. F’ 5 1 of 2t ’f-""‘L‘f‘e .........................................

ﬁignsthre if a member or an authorized representative of o member.
This gocumet 1z executed in accordance with section 605.0202 {1) (b}, Florida Statutes.
1 am aweThat way fibse information submitied in 2 document to the Department of State
constitutes a thivd depree felony as provided fuor in s 817,155, F.S.

Juscoh M. Donohue
Typed or printed name of signee

$125.00 Riling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
¥ 5.60 Certificate of Status (Optional)
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