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FLORIDA DEPARTMENT QF STATE
nsiom of C ‘o1

FASRIT? CORS Drvision of Comporations

’

SUBJECT: RA & DF LLC
REF: W22000154906

we receiveg your electronically transmitted document. However, the
doctment has not been filed. Please make the Zollowing corrections and

refax the complete document, including the alectronic filing cover sheet.

You must insert the title or capacity of pereon(s)} authorized to manage
this limi:éd lilability company above the name(s) and address(es) listed.
Such titler may include: Manager {MGR), Authorized Membar (AMER) ,
Authorized| Persen (AP}, or Authorized Representative (AR) .

If you hava any further questions concerning your document, please call
{850) 245-6052.

Carlos E Rico FRX Rud. #:. H22000422460
Suparvigor Letter Numpber: 522100028036
New Filing|Secztion

P.O BOX 6327 - Tallzhassec, Flonda 32314
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AR}TKZLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME

The name of the Limited Liability Company is:
RA&DPLLC

ARTIGLE Il - ADDRESS

The mailing address ard street address of the princioal office of the Limitec Liabiiity
Company is:

13625 WILLOW CAY DR
N PALM BEACH, FL 33408

Articte |I] - Registered Agent, Registered Qffice, & Registered Agent's Sjgnature;

The name and the Flcrida address of the registered agent is:

DONALD R. PATNAUDE
13525 WILLOW CAY DR
N PALM BEACH, FL 33408

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCERT SERVICE OF PROGESS FOR
Th& ASOVE STATED LIMITED LIABILITY COMFPANY, AT THE PLACE DESIGNATED IN THI3
CERTIRICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACTIN THIS CAPACITY. 1 FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFCRMANCE OF MY DUTIES, AND |
AM FAMILIAR VATH AND ACCTERT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

A5 PRCVIDED FOR IN CHAPTER 605, F.5.

Reglstered Agent's Signaluie: -
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ARTICLE IV ~ MANAGER(S) OR MANAGING MEMBER(S):

DONALUD R, PATNAUDE MER
13925 WILLOW CAY DR
N PALM BEACH, FL 33408

ROBERT AMBROEIUS

2323 SW TRAILSIDE PATH  AMBR
STUART, FL 34997

Member or authorized ‘epresentative member,

STATUTES, THE EXECUTION OF TRIS DOCUMENT

DONALD R. PATNAUDE

IN ACCORDANCE WATH SECTION E05.62C5 FLORIDA

CONSTITUES AN AFFIRMATION UWDER THE PENALTIES OF
FPERJURY THAT THE FACTS STATED HEREIN ARE TRUEL.

Signee
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