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ARTICLES OF ORGANIZATION
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RAPSCALLION ENTERPRISES, LLC , 2 A 3

2 Florida Limited Liability Company T -

The undersigned, pursuant o the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company urder the laws of'the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is RAPSCALLION
ENTERPRISES, LL(: {the "Company™).

2. MAILIN OFE P G- The mailing
address for the Compuny is: 19130 Golden Cacoou Place, Lutz, Florida, 33558.

a. REGISTERED AGENT. The pame and address of the inftial registered agent in the
State of Florkla, whose Consent to Appointment as Registersed Agent accompanies these Articles of
Organization, is: Shar! C. Morgan at 19130 Golden Cacoon Place, Lz, Florida, 335358.

The umdersigned has executed these Asticles of Organtzation on the S day of Juae, 2004,

. e O Aé.

Shael C. Morgan, mmﬁn Representntive
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PURSUANT TO TEE PROVISIONS OF SECTION 608.415, FLORIDA SYATGTES; THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE Fi bwmd 2
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE CF FLORIDA.

1. The niame of the limited Lability company is: RAPSCALLION ENTERPRISES,
LLC.

2. The nama and address of the registered apent and office is:

Shael C. Maorgan
19130 Golden Cacoon Place
Lutz, Flogida 33558

Having been named as registered agent and o accept service of process for the above stated limited
Linbility compary at the placs designated in this certificate, T hereby accept the gppointment as
registered agent and ugree to acr in its capacity. {firther agree io comply with the provisions of all
statutes relaring ro the proper and complete performance of my duties, and I amn familiar with and
accepr the obligations of my position as registered agent.

y/2, /’ //,z./ G/3/0f

Shael C. Morgan, Rr.:mst Date
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