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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

REP,LLC.
ARTICLE li - Address:

The mailing address and street address of the principal office of the Limitad Liability Company is:

P.0. Box 6200, Dcala, FL 34478-62060
1818 8. W, 15" Ave,, Ocala, FL 34474

ARTICLE HI - Reglstered Agent, Registered Office, & Repistered Agent’s Slanature:

The name and the Florida sireef address of the registered agent are:

Alan 8, Gassman
Name
1245 ‘

Florida street address (P.O. Box NOT acceptable)

Clearwagter, FI. 33756

City, State, and Zip’

Having been named as registered agent and t0 accept service of process for the above stated
Jimited Hability company at the place designated in this certificate, 1 hereby accept the

appoiniment as registered agent and agree to act in this capacity, I further agree to comply with

the provisions of all statutes relating 10 the proper and complete performance of my duties, and {

am fumiliar with and accept the obligations of my pasition as registered agent as provided for in
Chaprer 608, F.5.

~ Registered Agent's Signature

{An additional article must be added if an effeétive date i requested)
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Signature of a membey or an authorized representative of a member. T A
{In accordance with section 608.408(3), Floride Statiges, the execution o S
of this document titutes an affirmation under the penaliies of perjury - g=k
atythe facts stated herein arc true.) == ‘f_éf’nc
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ALAN 5. GASSMAN & 2
ARTICLES OF ORGANIZATION OF REP, L.L.C. PAGE ]
Alan 5. Gassmnn, Esquire
1245 Court Street Suite 162
Clerrwater, FL. 33756
{727} 442-12060
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