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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name:
The name of the Limited Liability Company i

RPVEM LLC
(Must ead with the words “Limited Liability Company, “L.L.C.," oy "LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE X1 - Addreas:
Principal] Officg Address: Mailing Addyesa:
24 Dockslde Lane
Box 444

Pumpkin Cay 668
Key Largo, FL 33037 -

Key Largo, FL 33087
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Liability Company cannot worve as its awn Reglsterad Agent, You mimt desigante un fndividusl or gnother

buriness entty with an astive Florida regiatration.)
The name and the Flozida street address of the registored agent are:
Noma e <
St P Tolund R -
_l?,f)o puth Cing [o-ncl o w9
Florida street address (P.O. Box NPT acceptable) 52 "_‘ h - '
antehipn pm  3335Y ATTOA
City, State, and Zip s = E’}‘
I“‘C’_, ik
o
o
)

Having been named as registered agent and 1o daecept service of process for the above siated Hiniidd
liability company «t the place designated in this certificate, I hereby accept the appoinim
registered agent and agree lo act in this capacity. 1 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
registered agent as provided for in Chaptar 608, F.S..-

accept the obligations of my position as

Reglstersd Agent’s Signature (REQUIRED)

(CONTINUED)
Pugelof2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address;

Iitle: -
"MGR" = Manager
"MGRM" = Managing Member
MGR R. Palrick Misle
Pumpkin Cay 658
Key Lamo, FL 33037
e
iy
)
(Use attachment if nccessary) LE
] -'-'-‘;_'
ARTICLE V: Effootive dato, if other than the datc of filing; L (OPTIONAL)?
(1f an effective dato is listed, the date must be specific and canuot be more than flve business d
to or 90 days after the date of filing.) I
. D --‘
=i
REQUIRED S1
or an authorized representatlve of a member.
{11 scoordance with section 608 408(3), Florida Sratutes, the exacution
of this dooument constibates an affirmation under the penaities of perfury
that the facws stated hétein are true.)
Tom Hanson
“Typed of printed name of signes
Filing Feea: _
$125.00 Filing Feo for Articles of Organization and Desigoation
of Reglstered Agent
$ 30.00 Certified Copy (Opéional)
$ 5.00 Certificate of Status (Optional)
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