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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTITED LIABIETTY COMPANY
. *
ARTICLE I - Name:
The nanw of the Limited Liability Company is:

RL Angle, L.1.C
(Must contin the words “Limited Liabthty Company, “L.L.C.7 or “LLC™

ARTICLE 1) - Address:
The mading address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
21415 Altemite AlA, Suite 430 2141 S Altermate A LA, Suite 344
Jupiter. FLL 33477 Jupiter, FI. 33477

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
ancther business eatity with an active Florida registration.)

The mime and the Florida street address of the registered agent ag;

Eric ol Levin

Nime

21418 Altlernate A LA, Suite 440
Florida street address (P.0. Box NOT aceeptable)

Jupiter FL. 33437
Ciy Stawe Zip

Huving been named oy registered agent und 1o eecept service of process for e abuave sted limised Habiline company at the
pluce designated in this certificate, § hereby accepr the appoiniment as regisiered agent aned agree to act in this eapeine |
iurther agree o comply with the provisions of all stenates reluiing o the proper and complete performance of my duties, and |
. £ 1] ! ¥ X f o

am fanilior with and aceept the obfligations of my position as “'L’“fl“’“"(“\v’fi” mp.-'m feded for in Chapier 603, .8,

(] M

chl.\icn.d Agent’s Stbnalun {REQUIRED)}

(CONTINUGED)
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ARTICLE 1V-
The name and address of cach person authorized to nwnrage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

MGR Eiie M. Levit
2141 S Alternate A LA, Suite 440
Jupiter, FI. 23477
MGR Alexander P, Redfearn
110 SE 2nd Street, Sunie 101
Delray Beach, FL 33444
(Use attachment if necessary)

ARTICLE V: Ettective date, if sther than the date of filing: OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [IThe date snserted in this bloek does not meet the applicable statuory fifing requirements, this date will not be listed 2«
the document’s efective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Signature of & member or un authorized representative of a member,
This document is executed in accordance with section 6050203 (13 (by, Florida Statutes,

L]
[
~ . - - . . e Pnd
1 am aware that any false information submitied in s docunient o the Department of-Stae <2 _
constitutes a third degree felony as provided for in s.817.135, F.S. L 3::'
oy <
Eric M. Levin o - )
Tyvped or printed name of signee = o
- '
Eiling Fees: . -
=1
§5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s o
§ 30.00 Certified Copy (Optional)

el

5§ S.00 Certificate of Status (Optional)
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