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ARTICLES OF ORGANIZATION
OF

R. PERRY TRUST.1LLC

ARTICLE It NAME

The namu ol the Timited Bability company is R PERRY TRUST. LEC (ihe "LLCT.

ARTICLE 11: ADDRESS

The principal office and mailing address of the LLC is 1490 Western Drive, Moore [ aven.
Florics 33471

ARTICLE UE REGISTERED AGENT. REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida strect address of the smitiad registered agent of e FLC are;

Carl 5. Perry

1490 Westemn Diive

Moore Fliven. Florida 33471 )
Flaving been named as registered agent to aceep service of process [or ihe above stated

Timited fiability company ai the place designated in these Aridcles of Organization, { hereby
accept the appointment as registered agent and agree to act i this capacity, 1 further agrec 1o .
comply with the provisions ol all statutes retating w ihe proper and complete performance ol my
duties. and [am familiar wizth and aceept the obligations of my position as registered agent as - -

provided for iy Chapgter 603 ol the Florida Sttutes.

/.
liz_“é(\[_ng _é_/_T:___._“...__-....

ARTICLEIV: EFFECTIVE DATE AND TIMIL

The effectve daie and time of these Articles ol Organization shat! e upon Nling.

ARTICLLE V: PURPOSIE,
The 11LC s heing tored Tor the purpose of transacting any and afl Jawiul business [or which a
lamvited Taabtlity company may be oreanized under the Florda Revised Lined iobilicy
Compuny Act
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ARTICLE VE DURATION

The 11LC i tormed Tor an indetimite duraiion.

ARTICLE VII: MANAGEMENT

The LLC will be manager-managed.

ARTICLE IN: MANAGFER
The name and address of cach person awthorized to manage and control the 1LLC:
Title: Name and Addresg:

Carl S, Perry
FA90 Western Drive
Moore Haven. Flortda 3347

Fnaccordance with Section 605.020501)(h) of the Florida Revised Limiwed Liability Compainy
Act. the execution of this document constitutes an affirmation under the penatiies of perjury that
the lacts siared herein are tue, am aware that any falsc information submitted in a document to
the Ilorida Department of State constitites a third degree telony as provided for in Section
817,135 of the Floprdn Staiutes,

“&ﬂ// /J\) ‘ — Date: _ﬂéﬂ_ 2022

Carl 8. Perry. 1llk{)‘| Hrzed nwember
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