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CGclober 31, 1996

Secretary of State

Division of Corporations 1521004
Post Office Box 6327 . ﬁﬁ%%g—-ﬂlﬂ?a--ﬂﬂz '
Tallahassee, FL 32314 Wiook337.50  wka337. S0

Re: R, T. Investments, L.C.
Dear Sir:

Enclosed please find original and one copy of Articles of Organization of R. T.
Investments, L.C., together with a check in the amount of $337.50 to cover the filing fees,

Please return a certified copy of the Articles of Organization to our office,

Thank you for your assistance.

Sincerely,

50«-'\'.&'9 Ceubb s
Secretary to
dJ. David Pobjecky
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R. T. INVESTMENTS, L.C.

ARTICLES OF ORGANIZATION

WE, the undorsigned, do hereby certify that we have associated curselves together

for the purpose of becoming a limited liability company under the laws of the State of
Florida, providing for the formation, rights, privileges, and communities of limited liability
companies for profit. We further declare that the following Articles shall be the charter and
authority for the conduct of business of said limited liability company.
ARTICLE I
NAME
The name of this limited liability company shall be R, T. INVESTMENTS, L.C., and
its principal place of business shall be in the City of Haines City, County of Polk, State of
Florida, but it shall have the power and authority to cstublish branch offices at such place
or places as may be designated by the mermbers.
ARTICLE II
PURPOSES AND POWERS
The general nature of the business or businesses to be transacted in which the limited
liability company is authorized to transact, in addition to those authorized by the laws of the
State of Florida and the powers of said limited liability company, shall be as follows:
1. To engage in any activity or business authorized under the Florida Statutes,
2, In general, to carry on any and all incidental business; to have and exercise
all the powers conferred by the laws of the State of Florida, and to do any and all things

hereinbefore set forth to the same extent as a natural person might or could do,




3. To purchase or otherwise acquire, undertake, ¢y on, improve, or develop,
all or any of the business, good will, rights, nssots, and linbilities of any person, firm,
association, or corporation carrying on any kind of busipess of n similar nature to that which
this limited liability company is authorized to carry on, pursuant to provisions of this
certificate; and to hold, utilize, or in any manner dispose of the rights and property so
acquired.

4, To enter into and make all necessary contracts for its business with any
person, entity, partnership, association, corporation, domestic or foreign, or of any domestic
or foreign state, government, or governmental authority, or of any political or administrative
subdivision, or department thereof, and to perform and carry out, assign, cancel, and rescind
any of such contracts,

b, To exercise all or any of the limited liability company powers, and to carry out
all or any of the purposes, enumerated herein otherwise granted or permitted by law, while
acting as agent, nominee, or attorney-in-fact for any persons or corporations, and perform
any service under contract or otherwise for any corporation, joint stock company, association,

partnership, firm, syndicate, individual, or other entity, and in such capacity or under such

arrangement to develop, improve, stabilize, strengthen, or extend the property and

commercial interest thereof, and to aid, assist, or participate in any lawful enterprises in
connection therewith or incidental to such agency, representation, or service, and to render
any other service or assistance insofar as it lawfully may under the laws of the State of
Florida, providing for the formation, rights, privileges, and communities of limited liability
companies for profit,

6. To do everything necessary, proper, advisable, or convenient for the

accomplishment of any of the purposes, or the attainment of any of the objects, or the




furtherance of any of the powers harein set forth, cither alone or in nssociation with others
incidentnl or portsining to, or going out of, or connected with its business or powors,
provided the same shall not be inconsistent with the laws of the State of Floridn.

7. The soveral clauses contained in this statement of the general nature of the
business or businesses to be transacted shall be construed as both purposes and powers of
this limited liability company, and statements contained in each clause shall, except as
otherwise expressed, be in no wise limited or restrictad by roference to or inference from the
terms of any other clause. They shall be regarded as independent purposes and powers.

Nothing herein contained shall be deemed or construed as authorizing or
permnitting, or purperting to authorize or perrmit the lin}iwd linbility company to carry on any
business, exercise any power, or do any act which a limited liability company may not, under
tha laws of the State of Florida, lawfully carry on, exerciss, or do.

ARTICLE III
CAPITAL CONTRIBUTIONS

Capital contributions in the amount of $100.00 and other valuable consideration shall

be paid te the limited liability company by the two members in each shares. Additional
contributions will be made as required for investment purposes, as determined by unanimous
consent of the members. Members will make contributions in equal shares.
ARTICLE IV
LIMITED_LIABILITY COMPANY POWERS

All limited liability company powers shall be exercise by or under the authority of,
and the business and affairs of this limited liability company shall be managed under the

directions of, the members of this limited liability company. This article may be amended




from time to time in tho regulations of the_limftod linbility company by a unanimous vole
of the members of the limited liability company,
| ARTICLE V
EXISTENCE
This limited liability company shall exist until Qctobar .31, 2026, or until
dissolved in a manner provided by law, or as provided in the Regulations adopted by the
members.
ARTICLE VI
PRINCIPAL PLACE OF BUSINESS

The principal office of this limited liability company shall be located in the City of
Haines City, County of Polk, State of Florida, and the post office address of said principal
office of the limited liability company shall be 63 Pine Forest Drive, Haines City, Florida
33844,

ARTICLE VI
MEMBERS
Management of this limited liability company is reserved to its members:

Ralph Richardson 63 Pine Forest Drive
Haines City, Florida 33844

Bobby Talarico " 400 Néncy Drive
Haines City, Florida 33844

ARTICLE VIIT
INITIAL, REGISTERED OFFICE

The street address of the initial registered office is 63 Pine Forest Drive, Haines City,




Florida 33844, and the name of the initial mgitl!wrud' néent at that offico i§ -Rnlph
Richardson, |
ARTICLE IX
RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit now members by unanimous consent.
Contributiqnp required of new mémbe;—s t_ahpll be detérfpihéd as of the time of admission to
the limited linbility company.

A member's interest in the limited liability company may not be sold or otherwise
transferred except with unanimous written consent of the members,

Upon the death, retirement, resignation, expulsion, bmﬂcrupfcy, or dissolution of a
member, or the occurrence of any other event that terminates the continued membership of
a member in the Company, the remaining members shall have the right to continue the
businuss upon unanimous consent of such remaining members.

ARTICLE X

WE, the undersigned, being the original members of the foregoing limited liability

company, do hereby certify that the foregoing constitutes the proposed Articles of

Organization of R. T. INVESTMENTS, L.C.
WITNESS our hands and seals this.3}s4 day of Qcie e, 1995,

=l
/L

"BOBBY TALARICO




STATE OF FLORIDA
COUNTY OF POLK

.. T HEREBY CERTIFY thnt on this 3lst dny of Ocyobec, 1995, before mo [ vsonally .
came RALPH RICHARDSOM and BOBBY TALARICO, to me known to be the ind'viduals o
described in and who execuled the within and foregoeing Articles of Organization, and they
acknowledgoed before me that they executed the sume for the purposes therein expressed.

WITNESS my hand and official seal at Winter Haven, Florida, the day and year last
above written. SR ‘ I ‘ S :

i

D . o
Sandrs N. Grubbs, Notary Public
. P.O, Drawer 7323 S

- Winter Haven, FL 33883.7323
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF §608.416 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is:

R. T. INVESTMENTS, L.C.

The name and address of the registered agent and office is:

Ralph Richardson
63 Pine Forest Drive
Haines City, Florida 33844

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and ngree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position ns registered
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of n member of R, T.
INVESTMENTS, L.C., deposes and says;

1.

The above named limited liability company has at least two members,

2, The total amount of cash contributed by the members is $200.00.

3. If any, the agreed value of property other than cash contributed by members is
$ N/A . .

4. The total amount of cash or property anticipated to be contributed by members
is $200.00. This total includes nmounts from 2 and 3 above.

o2

RALPH RICHARDSON, Member

ttn sorordnnen with §608.408(7), Floridn Statutns, the execution of
thin affidavit conntitutos nn afMirmntion under the penaltion of
perjury that the facty statx] hereln nre trun)

State of Florida
County of Polk

Before me the undersigned authority, this 3]0t day Qrtokar, 1995, personally
appeared RALPH RICHARDSON, to me personally known, and who did not take an oath,

and stated that he executed the above statement for the purposes stated therein,

Do ko
Sandra N. Grubbs, Notary Public
P.O. Drawer 7323

Winter Haven, FLL 33883-7323

My Commission expires:
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LIMITED LIABILITY COMPANY f LOPMDA DEPARTMENT OF STATE

Sy a B Morthg o ~
ANNUAL REPORT Secretary of St A B oo
1 996 CIVISION OF CORPORATIONS
FILING FEE Annusi Report $100.00 + $3138.75 Corporation Supplemential Fea . "< . : - FE
$ 238,75 Mako Check Payable To: FLORIDA DEPARTMENT OF STATE T vt b
" Ol Lentag oo Asdross ™ OCUMENT #L95000000849
2-3 T. INVESTMENTS , L.C. 1a. Prncipnl Plnco of Business Addross
PINE FOREST DR.
HAINES CITY FL 33844 63 PINE FOREST DR,

HAINES CITY FL 33844

I above maing nadress s ecornect n any way. line lhrough incorrect Informalion and entar corochion in Block 2a
2 Pnneipal Placo of Busmoss 2a. Mailing Address 3, Date Organized o* Qualiod

Po. Box (28Y  [11/06/1995

e S L
Sulte, Apt ¥, eh - Suio, Apt ¥, ol
Pt ¥ ole ol ¥ ate 4. TETNombof Z/7=

3a. Statg of Formotion

o~
‘E‘Apphod For

EITEET Ty & Staie ;"' (3}{,4] \ 4 /[} 59,337 q245 G Nat Apphcablo

K3 Coouniry ZIDLI HI Ve Countig) 5. Dnte of Last Rapon 6. Contdicate of Stalus Desirod
33 8' L{ ( B Ty Rl | e Hoguiend m
7. Namo and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent
HICHARDSON, RALPH . » Name
43 PINE FOREST DR.
HAINES CITY FL 33844 Stioct Addiess (P.Q. Bex Numbsir Is Noi Acceptabla)

Suite, Apl #_elc

N
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m'_gtzqf_,, 4247, S0

9. Putsuan to the provisions ol Sechions 608.416 and BOB.508. Fionda Stiules. the above-named mied habihty company submis this stalemant lor the purpose ol Ehanging

ts regisiarod oflico o segistered agont, ar both, in the State of Flonda Such change was authonzed by atirmative vole of a majorily ol lhe membe(s | horeby accept the appomntment
as reqisterad agent, and accept the obligations

SA0ODN181 05T

14

SIGNATURE - o
Mo Ayt A e ATt I8 Hep e gt e b e g ahon s latog)
10. Titlp Mﬂnag,;;’;: wors/Managers Businuss Street Addrass City. State and Zip Codo
MEM  RICHARDSON, RaLPH 6:
. 3 PI
i 3 OI\{E&g‘ERlEz%T1 DR. HRINES CITY Fr. 338¢Y
X TALART CO. BOBsY 440 NANCY DR,

HAINES CITY FL

(e

11 1 do herepy certily that the informanon supphed with this fiing «s voluntanty furrished and doa i 1:0t qualty for the exemption slated in Section 119 07(3) (k}, Florda Statutes
! turther certy that the inlormation sndhcated of this anaual repor s tuo ang accurate and that my signature shall have the same legal efect as i made under path, that | am a
managing member ar manager of the hirited habildy company or tho receiver of trustea empowe~e 1 1o execute this report as required by Chapter 608, Flonda Statutes, and that

my Namg appears i Block $0, or on an aiachmanl with an address,
SIGNATURE: @/C/ZZ/ ( 4-24-49(

v
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Form S$S-4 Application for Empioyer Identification Number EIN ??;_ Bgfgﬁ/{zfgb

(Rav. Docombor 1993) (For use by employers, corporations, partnerships, trusts, satates, churches, oMa Nt
5,;:,::;";:::3:;:;‘:;"” govermnmant agencies, certaln individuals, and others, See lnstructions.} Explros 1'2_!31-9:8 ?
1 Namu of apphcant {Logal nama) (500 Instructons.)
2 Trade name of business, ff difforant GM NAMA In ling 1 3 Exacutor, trustoo, "care of namo

R.T. TNVESTMENTS L.c,
*a Muliing addieas (stool addrosa) {Toom, &pL, or sutip no.) Sa Businoss addross,  differont from address in linos 48 and 45

0. Prwve dwesr De.
%%P L%iq (‘3 = D Sh Chy, stalo, and ZIP code
Haines Em Fa Rsys

¢ County and stato whoro principil businass & locatod

Polke ,  Slorides

7 Neme of principal officor, gonoral partnex, grantor, owhner, of tusior - SSM required (566 INSTUCHoNs) & 26H~GLY-GGR |
7 - "

Raed PxcrniedsoN

8a Typa of ontity (Chock only oha box) (See instructions.) O Estato (SSN of decodant) 0O Trust
[0 Sola Proprietor (SSN) [ Plan administator-SSM @-raineship L. . C
0 ReEMIC (] Personal servica corp, [ Other corporation (spectty) O Fammors' cooporative
0O statoflocal govarnmant {J National guard O Fedaral government/militafy O Church or church controlied organization
O Othor nonprofit orguntzation (specity) {ontar GEN i applicablo)
O Other (spocity) »

8b ! & corporation, name the stalo of foreign country Stale Foreign country

(it applicable) whero incorporated »

# Reason for applying (Chack any 0o L .C'Ljf [1 Changed type of organization (spoctty) »
[B@~Satod now business {spocity) » Lﬂd hérs {2 O Purchased going business

O Hred omployeos [0 Created a trust (spocity) »
0 Croated & pansion plan (specily typa) B
O Banking purpose (spectty) » [0 Other (spacity}
10, Dato business start acquired (Mo., day, yoar} (Soe instructiona.) 11 Entor cloing month of accounting year, (See instructions.)
v Lb/9 ‘i? DECEMBER
12 First date wages or annuitios were paid or will be pald (Mo., day, year). Nots: If applicant Is a withholding agent, enter date income wil first be
Pald to norvesident mion. (Mo, day.yoan). . ., ., ... ... ... e e » N/A
3 Entor highest number of employas expeciad in the noxt 12 months, Nota: fl the applicant does | Nonagricuttural | Agricuttural | Hotsehold
Not expact to have any employoes during the perlod, emer™0." . . . . . . . . . .0 v L. . . » 0 0 0
J4_Principal activity (Sea Instructions.) »
15 1s the principal business sctivity manutacturing? .. . .. ... ... e e e « O Yes B No

H "Yas,” principal product and raw materisl used »
16 To whom are most of the products of sarvices sold? Plaase chack the appropriate box, 0 Rusiness (wholessia)
[ Public {ratall) L] Other {spocity) » 0O N/a
172 Has the applicant ever applied for an identification number for this or any other business? . » . . . e O Yes & No
Nota:lt *Yes,” plesse compiata ines 17b and 17c,
170 If you checked tha "Yes” box In line 17a, give applicant's logal name and trade name, if different than narne shown on prior application.

¥ . Legal namo» Trada hama b
8 ¢  Entor approximate date, city, and state whera the application was filed and tha pravious employer identification number if known.
- Appmma dala when fidgd (Mo., day, year) | City and state whaorae filed Pravious EIN
ury ; { have sxamined this apph , and 10 the best of my knowledge and belit, It} Business telaph b
Wk, corract, ana o o loptestonndiothe bete ""3 W ey (ncudasrss codsy Hi— 42.2-S79 2
Name and tile (Please type of print ciearty.)_w IE V\‘L_P 3] &H"\ cDs O-AJ @ ’Q‘H 'qgé—- 20 VO

Signatura (’éM {/(t/K“ Data w ‘/-— /5-96

Nota: Do not write batow this fine. For officlal use only.
Ploasa loave | Goo. Ind. Class Size Reason for apptying
)

blank »
For Paparwork Reduction Act Notice, 8@ attached Inatructions. Form SS-4 (Rav. 12-93)




