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November 1, 2012 '
FLORIDA DEPARTMENT QF STATE

M. BURR KEIM COMPANY Division of Corporations

’

SUBJECT: RGK MANDARIN, LLC
REF: W12000055677

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electromic filing cover shaet.

Verify the zip codes.

Please return your document, along with a copy of this lattaer, within 60
days or your filing will be considered abandoned.

If you have any ¢uestions concerning the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: H12000261413

Neysa Culligan .
Letter Number: 412A00026665

Regulatory Specialist II
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AR'HCLBE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RGK Mandarin, LLG
{Must end with the words “Limied LisbHity Company, “LLC." or"LLC)

ARTICLE H - Address;
The malling addcess and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Malljne Address:

2420 Estancla Boulgvard, Sulie 112 2430 Estancla Boulevard, Sulta 112
Clearwater, FL. 33761 - Clearwater, FL 33761

ARTI(:!LE III - Repistered Agent, Registored Office, & Registered Agent’s Signature:

{The Limited Lisbility Cornpany oaninat serve ay its own Reglitered Agent, You must deslgnato an fodividual or ancther
buaslness entlty with an aclive Floridn reglstratlon.)

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

> T
Richerd Kerpes [ S
Name =i
. : =) 3 Tl
2430 Eatancla Boulsvard, Sulte 112 S =
Florida strect address (P.0, Box NOT noecptable) e -g W
Clearwaler FL 33761 o, = ©
T Clty, State, and Zip < = Y

' e
Having been named as registered agent and fo accept service of process for the abovégiaied Niited
Nabillty company af the placs designeied In this certificate, 1 hereby docept ﬂ'm appoiniment as
registered agent and agree this capael ther agree lo ca{nply with the provisions of
all statutes relating to the te performance of my duties, and 1 am familtar wﬂg
and accept the obligations ragisigrad agent as provided for in Chapier 608, F.S.,

Resistered Agent’s Sigratuse (RBQUIRED)

(CONTINUED)

' Pagetof?

(((H120002614133)))
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Name and Addrejs;

Richard Kerpor

2430 Estancla Boulavard, Sulle 112
Clearwaler, FL 33761

Tiile:
"MGR" = Manager
"MORM" = Managing Member
MGR
!
(Use attechment If necessary)

ARTICLE V1 Bffective date, if ofher than the dato of filing:

. (OPTIONAL) -

@004

(I an effective date ls listed, the date must be specific and cannot be more {han five business days

prior to or 90 days after the date of filinp.)

REQUIRED SIGNA“@ g‘ ?

-,
Siganture of 2 mmb'{or ap/suthortzed representative of 8 member. P r’

{(in nocordanss with section 603.408(3), Florida Statutes, the exceution of this dol:um;;l"*
constitutes an atfrmation undar the peholtss offeﬁw (hat the facty stated hereln ardirlo,
1 am swarc tha any false information submitted in & dosument to the Dopartment of Stire -
conatitutes » third degres falony s provided for in 5,817,153, F.8.) ek
Richard Kerper, Authorized Person_ g
Typed or printed name of signeo Al
judl
ep3l = Z
! =
$125.00 Filing Pee for Artlcles of Organtzation and Designation >
of Reglatered Agent

$ 30,00 Certiflied Copy (Optional)
§ 500 Certificato of Statuy (Optlonal)
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