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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, "LL.C."ar "LLC.")

RSFL Associates LLC
Mailing Address:

The mailing address and strect address of the principal office of the Limited Liatality Company is:

ARTICLE 11 - Address:
Principal Office Address:
303 W, Lancaster Avenue, 290
Wavne, PA 19087

303 W, Lancaster Avenue, #290

Wavne. PA 19087

ARTICLE LIl - Registered Apgent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as (is own Registered Agent. You must designate an individeal or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agent are:
Repistered Agents inc.
Name

7901 4th Sreet N., Suiie 300
Florida sireet address (P.0. Hox NQT accepiable)
FL. 33702
Zip

St Petersbure
Siate

Ciy
Heving been named as registered agent and (o accept service of process jor the above stated limied liability company at ke

place designated in this certificate, ! hereby accept the appeintment as registered agen! aind agree (o act in this capacity. {
further agree to comply with the provisions af all siatutes relating in the proper and compiete performance of my duties. and |

am familiar with and accep! ihe abligaiians of my position as registered agons as provided for in Chapter 605, F£.5.

Ditd Coots
Registered Agent's Signature (REQUIRED}
al

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabiluy Company:

Title; Name and Address:
"AMBR" = Authorized Mcmber

"MOR" = Maneger

AMBR Jeltrev Kolessar
303 W. Lancaster Avenue, 290
Wavne. PA_19087
AMBR Joseoh Wellenbusher

303 W. Lancaster Avenue, #290
Wawvne, PA 19087

(Use attachment if necessary)

ARTICLE ¥: Eilective date. if other than the date of Rling; _AOPTIONAL)

(If an effective date is isted, the date must be specific and cannot be more thun five bosiness days prior 10 or 20 davs after
the date of filing.)

Note: I the dale inscried in this block dacs nat meet the applicable siatory filing requirements, this date will not be listed as
the docuinent’s effective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: [ A

R Nt (L

- s L -

Signaturc of a member or an a tHorized reproesentative of a member,
This document 15 executed in accordanee with section 605.0203 (1) (B). Flerida Sttutes.
I am aware that any false informntion submitted in 2 document o the Departiment ol State
constirutes a third degree felony as provided for in s.817.155, F.5.

Thomas Warthington. Authorized Representative
Typed or printed name of signee

[.' 'I]I] El.cs-
$125.00 Filing IFee for Articles af Qrpanization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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