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ARTICLES OF ORGANIZATION FOR FLORIDA. IMI‘ED LIABNLITY COMPANY

ARTICLE 1 - Name:
The name of the Lipited Liability Compeny is:

RPM QONSULTANTS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limdted Liability Company is:
- Erineipal Office Address: Mayiling Address:

14411 COMMERGE WAY 14411 COMMERCE WAY
SUME 320

SUITEN 320
MIAI LAKES, Fi 33018 MIAMI LAKES, FL 33018

ARTICLY, 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet addvess of thie registered agent ave:
PallL LEWIS

Nare

14411 COMMERGE WAY, BUTE 320 .
Florida stroet addoess (9.0, Box NOT, seoeprable)
MIAMI LAKES, FL3306
City, State, #ad Zip

Heving been named ay registered agent and o aocept service of process for the above stated Kmited
fiability company at the place designated in this certificats, I hergby accept the appoiniment 63

registered agent and agree 1o act in tis capacity. 1 firther agree o comply with the provisions of ail
statutes reloting 1o the proper and complets performance of my duties, and Iam familiar vwith qnd
aceept the obligations of W agens as provided for in Chapter 608, F.S..
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ARTICLE ¥V- Mansger(s) or Mauaging Member(s):
The e imd address of each Manager or Managing Merber is as follows:

Title: Name nand Addregss
"G

"MGRM" = Managing Memiber

BANAGING MEMBEF PAUL LEWIS

14411 COMMERCE wWAY, SUITE 320
MM LAKES, PL 33015

(O attachment if necassary)

NOTE: An additional article must be addted if an

BEQUIRED SIGNA‘I'E;RZ/

Signature of 2 ménﬂ:er or an authorized representytive of & member.,

{In accordance with section 608.408(3), Fiorkla Statuter, the execation
of this dotrment constitules maﬁmnmmd&thcpmmdpeqw
st the facts stated herein ave true.}
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