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Jan 29 04 11:32a

Davenport & Herring,LLC

TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

~

SUBIECT: Rapid Rebate Services, LLC

" - The epclosed Articles'of Orgariizétion and fee(s) are submitted for filing.

Please return all corrcspondence concerning this matter to:
BONNIE A. ROWAN

Rapid Rebate Services, LLC
8017 Archer Circle

Tallahassee, FL. 32308

For further information concerning this matter, please call
BONNIE A. ROWAN
(850) 528-1806

Thank you for your assistance.

Bonnie A, Rowan

33468738774
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Davenport & Herring,LLC 3346738774

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
Name:
The name of the Limited Liability Company is RAPID REBATE SERVICES, LLC

-

ARTICLE I¥

Address:
The maﬂmg address and street address of the principal office of the Limited I.iability

Ccu'npan},r is 8017 Archer Circle, Tallahassee FL 32308. .

ARTICLE III
Registered Agent, Registered Office, & Registered Agent’s Signature:

The name of the ;egistered agent is BONNIE A. ROWAN. The Florida street address of
the registered agent is 8017 Archer Circle, Tallahassee, FL 32308. ]

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 agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating fo the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as Fegistered agent as provided for in Chapter 608, Florida Statutes.

e - - /‘ L . .
Bormie A. Rowan, e .
Signature of registered agent 3;?

o
=
ARTICLE IV =
Managing Mcmber(s): W0
The name and address of each Managmg Member is as folIows éﬁ"’
* 5 . - -
MGRM BONNIE Al ROWAN 8017 Archer Circle, Taliahassee, FL 32308
MGRM KEN S. STEPHENS 1060 Harrell Street, Slocomb, AL 36375

> e e e NI

bgignature of 2 member
{in accordance with section 508.408(3}, Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.) ,

BONNIE A. ROWAN, Member
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