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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is:

RPG USA, LLC

(Muw end with the wosds ‘Timited Linbility Company, *L.L.C." o “LLC.")

ARTICLE X - Addreus:
The mailing address and street address of the principul office of the Limitad Liability Company ls:

Erincipal Qfffce Addreey; Mailigg Address;
6453 W, CRENSHAW @TREET #8 5452 W. CRENSHAW BTREET #9
TAMGA, FL 33684 TAMEA, FL 33954 T

ARTICLE T) - Repistered Agent, Reglatered Office, & Registercd Agent’s Signature:
(The Limived Llsblity Company sknact saive as its own Raglsmied Agant, Ywm«dmnuwwmﬂm
trusiness entily wie an uotive Plosida regisirafion.)

The name and the Florida street address of the registered agent are:

ROGER BOUWS
Nams=
314 W, FRANCES AVENUE Fen =t
Florids street uddress (P.O. Box NOT acceptable) 1_"’3 i?s
TAMPA, FL 336802 ., f;. 1_'_1{ =
City, Stte, and Zip f;% ; =
Having been named as reglstered agent and to accept service of procuss for the ubove stclied imised,

liability compemy o the place designated in this osriificats, I hereby accep! the appoiuimevit ay =
registered agent and agred to act in this capaay. I further agrea to conply with the provisions of ails
Starues relating 10 the proper and compleie parformance of my duties, and 1 am familiar with and,_
accept the obligations of my position as registered agant as pravided for in Chapier 608 F.8., —

AR e——— ———
%&mﬁ;ﬁgmmn (REQUIRED} .
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ARTICLR I'V- Manager(s) or Managing Member(s):

The nams and sddress of eachi Manager or Manaping Member Iy ag followa:

"MGR" = r
"MGRM" = Managing Member
MaR ROGER BOUWS
314 W, FRANCES AVENUG
TAMPA, FL 33602
NER PHILIP QREATRIEX,
5452 W, CRENSHAW STREET #9
TANFA, FL 33634
MGR KRIGTIN SHAIN
5432 W CRENSMAW STREET 43 T
TAMPA, FL 39854
(Use attachmant If necessacy)

ARTICLE V: Effective date, if other than the date of filing!

. (OPTIONAL)

(I au effective date is listed, the date nynst be apecific and cannot be more than five business days prior
to or 99 days afier the date of filing.)

REQUIRED SIGNATURE:

———
———
[

inembar OF B0 autharized represestative
Ta accordance with section 608.408(3), Florida Statutes, the ¢xovulion
E:fﬂiis dnmmqus s o Jirmition vader the penalties of perhury
1] | hegein
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