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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

REPPERTOIRE, L.L.C.

{Must end with the words “Limited {isbility Company. "L L.C."or "LLLT)

ARTICLE I - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:

12425 N.E_13TH AVENUE, #2

12425 N.E. 13TH AVENLE, #3
NORTH MIAMI, FL._ 33161

NORTH MIAMI, FL. 331681

B o
s M1 .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siffigtureq oo
{ 'he Limited Liability Company cannot serve as its own Registerad Agent, You must designate an individu ﬁ»ﬂlcﬂ‘l rﬁ
busiseas entity with an active Florida registralion.) > o™ ? pr—
w L
The name and the Florida street address of the registered agent are! ,..‘*,’?,fn ol Q
Me o ¢
STEVEN REPPERT 2 x )
S5 2 I
12425 N.E. 13TH AVENUE, #3 &~ 3

Florida street address (P.O. Box NOT acceptable) .
NORTH MIAMI, FL 33161 )

City, State, and Zip

Havirgs been named as registered ugent ond 10 accept service of process for the above stated limited
liability company at the place designaied in this certificate. I hereby accept the appointment as
regisiered agent and agree o act in this capacity. | further agree to comply with the provisions of af!
Satutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my pocition as registered agent as provided for in Chapter 608, F.5..
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Add
"MGR" = Manager
"MGRM" = Managing Member
MG RM : ' STEVEN REPPERT

12426 NLE. 13TH AVENUE, #3
NQRTH MIAMI, FL 33161

MGRM SARAH JACOB
8636 HARQING AVENUE
SURFSIDE. FL 33154

(L se attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;: - (OPTIONAL)
(i a» effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P

Slgngtlum-nﬁ member or an authorized representative of 8 member, I_S_-'m 3
m
(In accordance with section 608.408(3), Florida Statutes, the eaccution I":;n = ‘ﬁ"ﬁ
of this document constitutes an affirmation undet the penaltles of perjury 272 T3
that the facts stated herein are trus.} p.-z; C‘—) oy
STEVEN REPPERT 8= . =
s
Typed or printed name of signee Me e ?ﬂ
. hx g
Elline Fees; rY: o
gz & I
$125.00 Filing Fec for Articles of Organization and Desfgnation 25
of Registered Agent gh ™

§ 30.00 Certificd Copy (Optional)
$  5.00 Certificare of Status (Optional)
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