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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RMR Marketing Partners, LLC

{Must end with the words “Limited [lability Comptny,” “L.L.C.," or *11L ")

ARTICLE il - Address:
'The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address; Maili :
Same
Parkijapd, Ft. 33087

ARTICLE Il - Registered Ageat, Registercd Office, & Registered Agent’s Signature:
{The Vimited Llability Company emmnot serve as its awn Regisiersd Agent. Yoo musl designace an individual or another
buginess antity with un active Florida repistrarion.)

The name and the Floride streel address of the registered agent are:

Lisa Pacillc
Name

7302 NW 618t Terrace
Florida street addeess (2,0, Box NOT acceptablc)

Parkland, FL 33067 .
Clry, Simte, and Zip

Having been named ay registered agem and fo accept service of process for the above stated Hmired
liabitly compomy af the place designated in this certificate, I hereby accept the appointinent as
regisiered agent and-agree fo act in this capacity. I further agree to comply with the provisions of ali
stututes relating lo the proper and complete performemce of my duties, and I um fomillar with and
accepl the obligations of my position oy registered agent as provided for in Chaprer 608, F.S..

i %’1/4%@%@ -

' Regisﬁ:;ﬂl Agent’s Signature (REQUIRED)

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

Title; ame and A

"MGR" = Manager
"MGRM" = Managing Membet

MGR Lisa Pacillo
2302 NW G1st Terrace
Parkland, Fl__33067

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: ___. {OPTIONAL)
(If an effective date is listed, the date must be specific and eanuot be more than five husiness days prior

to or 99 duys after the date of filing.)

REQUIRED snum\?nﬁ:

Sigvatore of 2 memibier or An authosized representative of a member.

(In accordance with section 608 4D8(3), Florida Stalutes, the cxecution
of this document constituces an affirmation under the penalties of pejury -
that the faces stated herein are wos,)

Lisa Pacillo
Typed or printed name of signec

Filin

$125.00 Filing Fee for Articles of Organization and Designating
of Registered Ageat

S 30.00 Certifled Copy (Optinnal)

$ 5.00 Certificate of Starus (Optiomal)
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