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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RCP 4696 OKEECHOBEE LIC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mpiling Address:
41i Theodore Fremd Ave Suite 206 §

411 Theodore Fremd Ave Suite 206 §
Rye, NY 10580 Rve, NY 10580

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floridn sireet address of the registered ngent are:

Registered Agent Soiutions, [nc.
Namne

2894 Remington Green La., Ste A
Floride strect address (P.O. Box NQT acceptable)

Tallahassee FL 32308
City Stato Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited liability company ot the

place designated in this certificate, { hereby accepr the appoiniment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of ail statutes relating 1o the proger and compiete performance of my duties, and |

am familiar with and accept the obligations of my position us registered agent as provided for in Chapier 605, F.S..

/s/ Naomi Ostopowitz - Assistant Secretary on behalf of Registered Agent Solutions, Ine.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Name and Address:

Ttz
"AMBR" = Authorized Member

"MGR" = Manager
AMBR, Rhino Gas Holdings [.LC
411 Theodnre Fremd Ave Suite 206 S
Rye NY
{Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effectlve date Is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of flllng.)

: [fthe date inseried in this block does not meet the applicuble statutory fiting requirements, this date will not be listed as

Nole
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE;

/s/ David Shenleld
Signatore of 9 member or an authorized representative of 8 member.

This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I'am awere that any fals¢ information submitied in o document wo the Departmens of State
-

constituies a third degree felony as provided for in5.817.155, F.S.

David Skenfeld
Typed or printed name of signee
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