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LAW OFFICES

BUTLER, FITZGERALD, FIVESON & McCARTHY
A Professional Corparation
Raymond Fitzgerald 36 WEST 44" STREET
212-615-2222 SUITE 816
ritzgeratd@bffmlaw.com

Telephone 212-615-2200
NEW YORK, NEW YORK 10036

Facsimlle 212-615-2215

January 24, 2012
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Registration Section “’:l o
Division of Corporations e - Tt
P.O. Box 6327 o o O
Tallahassee, FL. 32314 cpt e
o Rt P
= o
Re:  RePassionate, LLC >
Dear Sirs:

Enclosed please find the proposed Articles of Organization and a check in the amount
of $125 as the filing fee for creating a limited liability company n

ed RePassionate, LLC.

RF:dmd

Raymon
Enclosures

itzgerald



TO: Registration Section

Division of Corporations

COVER LETTER

supsect: RePassionate LLC

Name of Limited Liability Company

_ Susan Shepard

gk

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

Please return all correspendence concerning this matter to the following:

Name of Person

Firm/Company '-;’,‘,m r‘:'—’_:
i =3
[ % o
7582 N.W. 74th Avenue, PMB PMA-10 Zm
Address 5‘:?; %—_-))
PA
. . . mex 79
Miami, Florida 33166 T
City/State and Zip Code ggjl (2]
. 2 W
susan@repassmnate.com om >
E-mail address: (1o be used for future annval report notification) L
For further information concerning this matter, please call:
Susan Shepard a( 305 , 851-3585
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[7]$125.00 Filing Fee {__]$130.00 Filing Fee & 155.00 Filing Fee &  [_|$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed)

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certified Copy
{additional copy is enclosed)

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

SERE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

RePassionate LLC

EMust end with the words “Limited Liahility Company., ~1.0.0.7 or *LLCT)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
7582 N.W. 74th Avenue, PMB PMA-10
Miami, Florida 33166

7582 N.W. 74th Avenue, PMB PMA-10
Miami, Florida 33168

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Signature: =3
e Limited Linbility Company cannol serve as its own Registened Apent. You musd desigrate an individuat or e -
brsiness entity With an sctive Florida registration. .

-

(gl = o
% .
28 B
%
[;]
Susan Shepard =
Namw

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

5

-
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A ==
A -
TR o=
7582 N.W. 74th Avenue, PMB PMA-10 L e
Florida street address (2.0, Box NOT acceptable)
Miami

or P B

Z2,
. 33166

om @

.

Y

City. State, and Zip

Having been named as registered aeent and 1o uceept service of process for the above stared limited
licthility comprany: Gt the place desigiaed in this certificare, § herehy accept the appointment s
ragistered agent aned eugree to act in 1his eapacity. 1 further agree to comphy with the provisions of afl
stafuies relating to the proper and complete performence of my dities, amd am fomilior with cod
aceept the oblipations of my pusition as registered agent as provided for in Chapter 608, 1.8,

Registered Agent's Signature (REQUIKED)

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

Title: Nume qnd Address:
"MOR™ = NManager

"MOGRM™ = Managing Member

MGRM Susan Shepard
7582 N.W. 74th Avenue, PMB PMA-10
Miami, Florikia 33166

MGRM Mentor Pubtishing, Inc.
7582 N.W. 74th Avenue, PMB PIMA-10
Miami, Florida 33166

MGRM

Raymont Fitzgerald

Butler, Fitzgerald, Fiveson & McCarthy. P.C.
36 Wast +4th Street, Ste. 816, NY, NY 10036

{Use auachment if necessary)

ARTICLE V: Effective date, il other than the date of tiliny: AQPTIONAL)Y
(If an cffeetive date is listed, the date must be specific and cannot be more than five business days prior
Lo or 90 days after the date of filing.}

REQUIRED SIGNATURE:

=4 L
2w =
T2 o
sLevwani) sddagat L) R E =
S ol =
Sipnature of 2 member or an authorized represemative of @ member. w% 2 '
[%2) [
, , . m< M
{[n accordance with section 608.-108(3). Florida Statutes, the execution of this document ™ (— -
constitutes an altirmution ustder the pesabties ol perjury that the ticts stated herein are {rw.E,,..x it B
f am aware that any false information submitied in a docuament 1o the Department of State— ¢ o U
constitutes a third degree ielony as provided for ins.817.133, .5 O ey
< ) ZE W
Susan Shepard Sm | &
Typed or printed name of sipne { >

Filing Fees:

SI125.00 Filing Fee fur Articles of Organization and Desigaation
of Registered Sgemnt

5 3000 Certified Copy (Optisnab

$ 500 Certificate of Status {Optionad)
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