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CORPORATION SERYICE CONPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 084910 7274457 -
AUTHORIZATION R
COST LIMIT : $ 125.00 A 0,,;) Py
______________________________________________________ R o V.
Toe
ORDER DATE : December 15, 2004 ER SR
e 1<‘§
ORDER TIME : 12:02 PM SN
PR
ORDER NO. : 084910-005 %3% Y
o
CUSTOMER NO: 7274457 >

CUSTCMER: Ms. Barbara Castaldo
Schiller & Pittenger

Suite D

1771 Front Street
Scotch Plains, NJ 07076

DOMESTIC FILING

NAME : RPG FLORIDA, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Justin Cheshire - EXT. 2909
EXAMINER’S INITIALS:
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e '
ARTICLES OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY
ARTICLE I -Name:
The name of the Limited Liability Compmy is:
A TN
RPG Florida., LLT il T o
o TS
‘g(:‘z /r‘\ ,yﬁ
ARTICLE II - Address: ¢ |
The mailing address and sueet address of the principal office af the mecﬂ Liability Comp y st ’é’;, ﬁ
. U i U?,
Principal Office Address: Malling Address: {,u,: 155
' %7, P
The Palms of Islamorada The palms of Islamorada @;“
7880 sens Mighway, Unifs 210 79901 Overseas Highway, Unit 210
Yalamoyada, FL 33036 . : Tslamorada, FL 33036

ARTICLE IX( - Registered Agent, Registered Office, & Registered Agent’s Signuture:
The pame and the Florida street address of the registered agent axe:

Richard Guarra

N
The Palms of ISlamerada
78901 Overseas Highway, Unit 210

Florida street addesga (P.0. Box NOT acesptuble)

Islamorads, FLORIDA 33036
Ciry, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited labiliy
cotipany at the place designated in this certificate, I hereby accept the qppointment ay registered agent and
agree 1o qot in this eapacity. I firther agree to comply with the provisions of all statutes velating to the proper
and complete performance of pry dutldy, and I am familiar with and accepr the obligations of my position as
registered ageny asWrovided for in Chapter 608, Florida Statutes..

NN

Nﬂmﬁﬂgcﬂ‘s Signnture

Pagelof2
{(CONTINUED)

LOCATICN:608 530 0877 RX TIME 12/15 °04 10:25
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ARTICLE IV~ Mangger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Addyess:
"MGR" = Manager
"MGERM" = Managing Member
MR | Richard Guerra ‘
The Palms of Islamovada
29901 Overscas Hichway, Unit 210
Islamorade, FL. 33036
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNA
Signature of 3 member dan authorized represantative of 2 member,
{In accordancs with section §08.408(3), Florida Stetates, the execution
of this document copsiftites an affiypation undey the penaltics of pegury
that the facts grated herein are true.)
By: Richard Guerra
. Typed of prictad name of signee
Fling Feess:

$100.00 Fiing Fee for Axticiey of Orpaniratian
§ 2500 Designation of Reglstered Apent

5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Gptlonal)
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