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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
RPG, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Brincipal Office Address: Mailing Address:
100 North Tampa Btreer. Suite 3675 3505 Silverside Road
Tampa, FL 33602 205 Plaza Ceturs Building
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Wilmingron, DE }9810

ARTICLE I1I - Registered Agent, Repistered Office, & Repistered Agent’s Signature:
The name and the Floride street address of the registered agent are:

C T Corperstion System
Mame
1200 South Pine Jsland Rosd .
Florida street address (P.0. Box NQT wcceptable) ! oo
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Plantatap _FLORIDA 33824 Bs
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Having baen named as registered agent and to accept service of process for the above swted limitedliability ©
compary af the place designated in thix certificate, T hereby accept the dappointment as regisiered @qp_t and?’
agree 1o act in this capacity. Ifurther agree fo comply wish the provisions of ail statutes relating Io gﬂi PFOpRT,
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, Florida Statutes..
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ARTICLE IV- Manager(x) or Managing Member(s):
The name and address of each Manzager or Managing Member i as follows:

ite: Name apd Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Rober Rottunan
160 Nosth Teraps Sweet, Suite 1675
Tompa, FL 33602
(Use attachment if necessary)
NOTE: An additional ayticle must be asdded if an effective date is requested. é:.,.‘; i
REQUIRED SIGNATURE: e 2
R R
Sigyatare of 2 member or xn authorized representative of 3 member. ' ;o o ()
OY s
accordance with section §08.408(3), Florids Statutes, the execution i n
of this document canstitutes an affirmation under the penalties of gerjury g 2

thar the facts stated herein are true.}

Deunnn Vaoss, Authorized Representative
~ Typed or prinved name of Signee

F -
$100.00 Filing Foa for Articles of Organiration
$ 25,00 Designation of Reglstorsd Agent
5 30.00 Certilied Copy {Opuional)
$ 5.00 Certificate of Status (Optional)
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