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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RAETIA LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Addrags:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfM rasg: Maillng Address:
55 B. OSCEQLA STREET 55 E. OSCEOLA STREET
SUITE 200 SUITE 200
STUART, FL 34994 STUART, FL 34994

ARTICLE III - Regittered Agent, Registered Office, & Reglitered Agent’s Sigoature:
{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 strest sddress of the registered agent ars:

CRARY BUCHANAN, PA
Name

759 SW FEDERAL HIGHWAY, SUITE 106
Florida street address (P.O. Box NOT acceptable)

STUART FL 34904
City State Zip

Having been named as registered agent and to accept service of process for the abows siated limited fiabllity company at the
place designated in this certificats, | hereby accept the appointment as registered agent and agree 1o act in this capaclty. |
Jurther agres to comply with tha provisions of all statutes relating to the propar and complata performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8..

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of fiting:
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ARTICLEIY-

The name and nddress o ench person authorized 1o msnage and control the Limited Liability Compaay:

Titles Name and Address;
"AMBR" = Autharized Member

"MGR” = Manager

MGR JOHN E. MATUCC!

S5 E. OSCEQLA ST, SUTJE 2

STUART, FL 34594

{Use aitachment if necessary)

. (OPTIONAL}

P.003/003

(1f an effective clate is listed, the date must be specific and eannot be more than five huxiness days prior to or 96 doys after
the date of filing.}

Note: |fthe date inserted in this block does ot meel the spplicable statutary filing requirements, this date wiil not be Jisted s
the document’s effective date on the Dopartment of State’s records,

ARTICLE VI: Other provisions, if any.

e

Slg $0re of a member or an nuthorized rcpn:senmthe of n member,
This doc nent it executed in accordance with scetion 605.0203 (1) {b), Florida Statutes.
T am eware that any false information submitted in a documnent to the Depariment of State
constitutes a third degree felony s provided for in 5,817,155, F.S,

_ JOHNE.MAIUCCI
Typed or printcd name of signes

Elling Fecs:
§$125.00 Filing Fec for Articles of Qrgnnization and Designation of Registered Agent
$ 30.00 Cersifted Copy {Optional)

$ 5.00 Certificate of Status (Dptional)
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