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Rexford Samson, LLC

400 Ocean Road # 176, Vero Beach, FI. 32963
(973) 691-7420

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

PRI M AR |«

#Q!%%f?]i J3SSYHY T
EC0IWY L1 YWHED

Re: Articles of Organization

To Whom It May Concern:

The above address and phone number should be used to contact us if you have any
questions on our form Thank you for your help in getting our new company set up!

Sincerely,

William A. Grywalski
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: RQ)( 7[,‘07 m{ <, am son Ll

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

Hp0 Occan Roed #1706

Vero (Fa ch, FL 32963
ARTICLE 111 - Reglstere genf Reglstered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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HOO Qcoan Koad ¥ 176 CER D e
Fiorida street address (P.O. Box NQT acceptable) g:: -— fm-
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Having been named as registered agent and to accept service of process for the above s@ed ligatted
liability company at the place designated in this certificate, I hereby accept the appointiiient 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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chiéered Agént‘s Signature

(An additional article must be ded if an effective date is requested)
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Signature of a member of an aut){{rized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Williem A Gry wa/SA.'

Typed or printed nasie of signee

F .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



