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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: _Paloay LLC

7 (Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(pss Lcmg
W . Wode U)Q\\QCG" f. A

(Name of Person)

(Firm/Company)
(0722 Wedt EYY\'E:\KA—QOQ Qoaﬁ '_Pcv(‘k U0 So\-k AR
{Address)
pvamar Beach  flovide 32550
(City/State and Zip Code)

For further information concerning this matter, please call:

Cass Lowng (BST ) 83 T-0LL S

(Nuﬁw of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

wSI.’ZS 00 Filing Fee [CIs130.00 Filing Fee & [J$155.00 Filing Fee & |:| $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Organization for
Rabax, LLC,
a Florida Limited Liability Company

The undersigned subscriber to these Articles of Organization, a natural person competent
to contract, hereby forms a limited liability company under the laws of the State of Florida

providing for the formation, rights, privileges, and immunities of limited liabilities companies for
profit. He further declares that the following Articles shall serve as the Charter and authority for
the conduct of business of the limited liability company

Article I. Name and Principal Place of Business

The name of the limited liability company will be Rabax, LL.C. lts principal office and
mailing address will be located at 1209 Airport Road, Suite 1, Destin, Florida 32541

Article 1I. Management

-
Management of this limited liability company is reserved to its organizer d @berﬂ
whose name and address is as follows “;
David C. Wilson

T
. 1209 Airport Road, Suite 1
Destin, Florida 32541
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Article IH. Effective Date

0
October 26, 2008
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The effective date of this limited liability company and these Articles of Organization is

Article [V. Initial Registered Office and Registered Agent

The name of the limited liability company’s initial registered agent is W. Wade Wallace,
P.A., whose address is 10221 West Emerald Coast Parkway, Miramar Beach, Florida 32550

IN WITNESS WHEREOF, for the purpose of forming this limited liability company

under the laws of the State of Florida, the undersigned, being the original member of the limited
of Rabax, LLC

liability company, certifies that this instrument constitutes the proposed Articles of Organization

Executed by the undersigned on this ZCH}\day of October, 2008.

D O ull—

v1d C. Wilson

1209 Airport Road, Suite |
Destin, Florida 32541




STATE OF FLORIDA
COUNTY OF WALTON

The forgoing, instrument was acknowledged before me thisﬂbday of October, 2008, by
David C. Wilson, { x] ) who is perscnally known to me/ ( ) who produced the following as
identification:

WITNESS my hand and seal this _ZQib day of October, 2008.

Affix Seal: %
Type Namy: \ Y onj

NOTARY PUBLIC
My Commission Expires:

i, EMILY CASS LONG
% Commission DD 822911
5¢ Expires September 15, 2012

Bonded Thru Troy Fain Insurance B90-285-7019
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Pursuant to the provisions of Sections 608.415 and 608.407(1)(c) of the Florida Limited
Liability Company Act, Rabax, LLC, submits the following statement in designating its
registered office and registered agent in the State of Florida:

The name of the registered agent for Rabax, LLC, is W. Wade Wallace, P.A., whose
address is 10221 West Emerald Coast Parkway, Miramar Beach, Florida 32550.

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and 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.

(Y b~

Cass Long = 0
W. Wade Wallace, P.A.
Registered Agent

lo/z_o/08
Date / {

2] / 2e / 08
David C. Wilson Date
Managing Member

STATE OF FLORIDA
COUNTY OF WALTON

. ge forgoing instrument was acknowledged before me this

M day of October, 2008, by
. \ 2S ) who is personally known to me/ ( ) who produced the
following as identification:

WITNESS my hand and seal this foh-. day of October, 2008.

—4
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Affix Seal;

NOTARY PUBLIC <2
My Commission Expires:

:;@rm.'t‘i;,g.,: EMILY CASS 1 ON
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