e

——— e — e

Jag-08-2007  84:18pm

o
i
=
]
&
W
&

From-RUDEN MCCLOSKY #7 FL ST

F;orié Department o te
Division of Corporations

P.§01/G08  F-835

Public Access System
Electronic Filing Cover Sheet

e egs ey

BH47544085 T-473

Note: Please print this page and useitas a cove; sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

IR MR

(((HO7000006218 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

..... - —

—*

page. Doing so will generate another cover sheet.

] =T

To: -
Division of Corporatioms

Fax RNunb=y

From:

Account Name

: {850}205-0382

: RUDEN, MCCLOEBEY, SMITH,
G76€077000K22

Account Number
s {954}527-2428

Phioue
FYax Humbar

{2543333-4001

£

L

SCHUSTER & RUSSELL,

P.A.

=
=g
L =

ELO

30

b

s

b

Lo

1!

85

07 JaN -8 Py |,
SECRET:
LAHA

TR TR S IR TS

RIDA/FOREIGN LIMITED LIABILITY CO.
REP-Tampa I, LLC

SS:0IHY 8~ hyr 20

| —— 5

Electronic Filing Menu

Corporate Filing Memn

hitps://efile.sunbiz.org/senipis/eficovr.exe

0 k0is)
BHUESMG :

14842007



¥

Jan-88-2007 D4:18pm From-RUDEN MCCLOSKY 17 FL §T $547544595

<7

*

ARTICLES OF ORGANIZATION
arF

= Flovida fimited liahitity company

The undersigned, pursusnt to the provisions of Chapter 608 of the Florids Stalules, v
the purpose of forming a limited tabitity company under the Taws ol the State of Florida does set

forth the following:

i, The meme of the Limited Hebility compary is REP-Tamps I, LLC {the
“Company™).

2. The meiting and street address of the principsl office of the Company 1 918
Newbsrger Road, Lutz, Fi, 33549,

3 The name and addrexs of the initls! regisiered ugent in the State of Florida, whose

Certificaiinn of Designavon of Registered Agent/Reglatered Office aocompanicy these Articles
of Organization wre: NRAI Survices, Inc,, 2731 Executive Park Drive, Suite 4, Weton, Florida

33351

The undersigned has excouted these Artices of Omanization on the S_t,é_ dwy of

Janvary, 2007,
REP-TAMPA L LLD
By ¢ jﬂﬁ’?ﬂ? Zé; 2@&;‘:‘ .
Susan M, Whitaleer, Mannger
FTESPORE 755
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 602.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE 8TATE OF FLORIDA.

1. The name of the limited liability company is: REP-TAMPA L LIC.
z. The name and address of the registered ageor and office is:

BRAT Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, Flerida 33331

Having been named as registered agens and o accepr service of process for the above sired
limited Hability company ar the place designared in 1his certificate, I hereby acvepr the
appoiniment as registered agent and agree fo act in its capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance af my duties, and J
am familiar with and accep: the obligations of my position as régistered agent.

/&’ﬁ:—'\ 3 Date; Oigélﬁ/%c}?

tes, Inc., %\;m@d Agent
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