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*TRUNKETT LAW GROUP, LLC

10175 Six Mile Cypress, #4A » Fort Myers, FL 33912
Tel: 239.790.4529 « Fax: 239.790.5404
www.trunkettlaw.com

TRANSMITTAL LETTER
Limited Liability Company

Date: December 4, 2006
Registration Division
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: RPSpringfield, LLC

The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondences and documents concerning this matter to:
Joseph Trunkett

Trunkett Law Group, LLC

10175 Six Mile Cypress Parkway

Fort Myers, FL 33966

For further information concerning this matter, please call:

Joseph Trunkett at 239-790-4529

Enclosed is a check for the following

$130 filing fee and certificate of status

Sincerely,

Joseph Trunkett



. ARTICLES OF ORGANIZATION
OF
. RPSpringfield, LLC
ARTICLE I - NAME
The name of the limited liability company is RPSpringfield, LLC, ("company").

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:;
217 Lewis Road 217 Lewis Road

g
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ARTICLE HII - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

LSRR E: (E‘IESS"JHV'I’IVL
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The name and the Florida street address of the registered agent are:

Joseph Trunkett

Trunkett Law Group, LLC
10175 Six Mile Cypress Pkwy
Fort Myers, Florida 33912

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Trunke%LLC
Josepﬁrfénkett " as Managing Member
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217 Lewis Road
Springfield, PA 19064

ARTICLE IV - MANAGERS OR MANAGING MEMBERS
The name and address of each Manager or Managing Member is as, follows:
Name and Address:
IIMGRII =
Manager Robert Paulus
217 Lewis Road
) Springfield, P.A. 19064
3 MGMR Robert Paulus

:

REQUIRED SIGNATURE: W p e

Signature of a member or an authorized representative of a member.

e " T aats
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(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Robert Paulus

Typed or printed name of sjgnee ,I ?
COMMONWEAVTH OF PE NSYLVANIA

Notarial Seal

Susan J. De Simone, Notary Pubiic

. Media 8oro, Deawarg County
My Commission Expires July 8, 2010
Membar, Pennsylvania Asscciation of Notaries




