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Schneider, LLP

Tou Kim Porter Frone ' T, Sprankle
Foo  558-272-8084 Pages: 4

Phonac Date:  11/5/2004
Ret New Florida LLC oC:

Hiurgent [ ForReview [IPMesee Commant [Ploase Reply [ PFlease Racycle

» Comments: Following ane the forms to for & Florida Limited Liability Company. 1 have checked the
box requesting a Cartificats of Status be malled 1o you — the fee 1a $130.00. I you woukd ke a certified
copy of the Articies, you will nead o check the box, pay the additional fee and Include both the originat
and a copy when sending to the Registration Seclion address. You should send the fee on efther a
corporate check or with a cashier's check/imonay order.

As & Florida LLC, you will need o file an annual report. The state will send you a post card reminder
with a documant numbey to use with your fiing. This fling can be compieted on-ine.  Addftionally, we
should get a new FEIN = this can be accompilished on-ling if | heve your social securfty number,

Once we have your business enfity set up, we wil need to register with the Florida Dapt of Revenue.

If you have any uestions, please give me a call
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TRANSMITTAL LETTER

TO:  Registation Section
Division of Corporations

SUBJECT: Rebop Enterprises, LLC
{(Neme of Limited Lisbility Company)

The enclosad Articles of Organization and fee(s) are submitted for fling.
Please retin all correspondence concoming this madier to the following:

Kimbsty S, Porter
(Mame of Parson)
R Entomiges, L1
(P Coxnpetty)
TTIT M. Wickham Rd, 12-305
(Address)
Malboumae, FL. 32840
(City/Stare and Zip Codc)

For Sipther infoomation concerning this matier, please call:

Tricia Sprankie atl g14 3 241-2336
{(Name of Persan) (Arca Code & Dwytinie Telephone Number)

Encloged is a check for the Sllowing amount:
£ 812500 Filing Fee & $130.00 FilingFoe & (O $155.00FllingFee & (O $160.00 Filing Fee,

Centificate of Status Certified Copy Cettificate of Stutus &
{saditicna! copy is cnclosed) Certifind Copy
(additional copy is enclosad)
STREET ADDRESS: MAXLING ADDRESS:
Registration Seetion Registmtion Section
Division of Copporations Divigiaa of Corporations
409 E. Gaincs Sweet P.D. Box 6327

Tallahasser, Florida 32399 Tallabasses, Florids 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Ratrop Enterprises, LLG

ARTICLE I - Address:

The mailing address and street address of the prineipal office of the Limfted Liability Company is:
718 Fairway Dr. TITT N. Wickham Rd_

Meoume, FL 32040 Box #12-305

Meiboume, FL 32040

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: : -

The name and the Flerida atreet address of the registered agent are: -
Kimbesty 5. Porter

Name

716 Fairway Dr. _
Florida street address (P.O, Box NOT acceptable) "
Malbourne, FL 32040 FL 5+
City, Siate, and Zip

Having been named ax registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment a8
registered agent and agree (o act In this capacity. 1 further agree ta comply with the provisions of all
statutes yelating to the proper and complete performunce of my duties, and I an firmifiar with and
accept the obligations of my position as registered ogent as provided for in Chapter 608, F.S.

AL

Kegistered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Marager
"MGRM" = Managing Member
MGRM Kimberly Portar
746 Fairway Or.

Melhoums, FL. 32948

{Use attachment if necessary)
NOTE: An additional article must be added if an effective daie is requested.

REQUIRED SIGNATURK:

LA

g&um‘&l‘a memher or an authorized represeutative of 2 member.

{In sceordance with vection 608.408(3), Florida Stamutes, the cxocution
of this docimient constitutes o affirmation under fie pemalties of perjury
fnt the facts wabed herein e rye,)

Kimbery 8. Porter
Typed or printed nanw of sigacc

Kilipx Focg:

$125,00 Fiiing Fee for Artlcles of Organization and Designation
of Registerad Agent

$ 30.00 Certified Copy (Optional)

§ .00 Certificate of Status (Optional)

Page 2 of 2

P,



