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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
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ARTICLE Il - Name:
The name of the Limited Liability Company is:

Re. 1366 %

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:
Mailing Address:

Principal QMice Address:
932 FOREST ROAD
SEBRING, FLORIDA 33870

932 FOREST ROAD

SEBRING, FLORIDA 33870

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireel address of the registered agent are:
DREW KAUFMAN

Name

4441 SCHUMACHER ROAD

Florida street address (P.O. Box NOQT acceptable)

FLORIDA 31870
Zip

SEBRING
Cily State

Having been named as registered agent and 10 aecept seivice of process for the above siated limited fiability company ai the

place designaied in ihis ceriificare, | hereby accept the appoinmeni as regittered agent and agree fa act in this capaclty. |
Surther agree to comply with the provisions of ull stanues relating to the proper and complete performance of my duties, and ¢

am famifiar with and accept the obligaifons of my position as registered agent as provided for in Chapler 603, F.S..

Regisicred Agent's Signature (REQUIRED)
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ARTICLE1V-
Name and Addrear;

The name and address of each person authorized o manage and conirol the Limited Liability Cempany

n

Title:
"AMBR" = Authorized Member

“"MGR" = Manager
AMBR & MGR DREW E. KAUFMAN
4441 SCHUMACHER ROAD
SEBRING, FLORIDA 33873
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