“1O0Y000

Florida Department of State
Division of Corporations
Public Access System

ILE]

4 APR -2 A %31

=T

Electronic Filing Cover Sheet

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
z e Ty ans e T = =] . I .
Note: Please print this page and nse it as a cover sheet. Type the fax andit
nuinber (shown below) on the top and boitom of all pages of the document.

PELN

{(((H04000070123 3}})

Note; DO NOQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.
To:

T

Division of Corporations
Fax Humber

+ (850)205-0383
From:

Account Name ¢ HUBCO .|
Aczount Number : 104662002400
FPhone : {B16)935-3540
Fax Number : (518)935-3088

e

T 7 ,E&——

LIMITED LIABILITY COMPANY

Rapid Real Estate Remedies LLC

T2

o P

= oM

Certificate of Status 1 ; 7\‘3 -~
Lertified Copy ) oo 1T -

Page Count e ﬁi% = ,%

Estimated e $130.00 = W

. % ’:':)
i = - e -
Electroplc Riling, Menu, Gorporake Filing Public, Acceas Help,

htips:/fefile.sunbiz.org/scripts/efilcovr.exe

4/2/04



HO4000070123
ARTICLES OF ORGANIZATION

FOR _
FLORIDA LIMITED LIABILITY COMPANY FILED
ARTICLEI - Name -

The name of the Limited Lisbility Companyis:  Rapid Real Estate Remedie41-2 A a3

ARTICLE II - Address _ Tﬂ%ff%ﬁ%?éz%fé’é%ﬁt
The mtailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addyess: - ili dress:

4495-304 Roosevelt Blvd, #309 _4495-304 Roosevelt Blvd. #309

Jacksonville, FL. 32210 _ Jacksonville, FL 32210

ARTICLE III - Registered Agent, Registered Office & Re gistered Agent's Signature
The name 2nd Florida street address of the registered agent are:

L. Daniek Siater

Name

5800 Beach Blvd., Suite 203/331
(P.Q, Box or Mail Drop Box NOT Acceptablc)

Jacksonville, FL 32207
(City / Statc / Zip)

Having been named ax 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 agree 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 aceept the obligarions of my position as vegisteved agent as provided for in
Chapter 608, ES.
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Registered’ Agent's Signatare - L. Danje! Slater
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ARTICLE IV - Matager(s) or Managing Member(s):
Tle name and address of each Manager or Managing Member is as follows:

%IIVI%;{"=Manager Namesnd = o F”— ED
"MGRM" = Managing Member
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MGRM - L. Daniel Slater- 5800 Reach Blvd.. Sqite 203/331 zgiucléfan;iﬁ ﬁL gﬁﬁl& _
MGRM © Dedria Jane Stater- 5800 Beach Blvd.. Suite msmséx,&gﬁ’é%" k07
MGRM Robert Bryap-~ 4495-304 Roosevelt Bivd, #309, Jacksonville, FL, 32210
MGRM , Marie Bryan- 4495-304 Roosevelt ﬁl*;'d. #309, Jacksonville, FL. 32210

(Use attachment ifnecessary)

REQUIRED SIGNATURE:
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Signature of a member or authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, {he execution of this
document constitutes an affirmation under the penalties of perjury titat the facts
stafed herein are frue.)

L. Daniel Slater
Typed or printed name of signee
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