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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name qf the Limited Liability Company is:

Rnapach Ideas, LLC

(Mus: end with the words “Limired Liabitity Company, “L.L.C," or "LLC™)

ARTICLE 1 - Address:
The mailing address and street address of the principal offiee of the Limiteg Liability Company is:

Erincipal Office Address: ailing Address:
8411 SE Bristol Way 8411 SE Bristel Way
Jupiter, FL 33458 JUpiter, Fl 33458

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Comipeny canmot serve 0% 11§ oon Regisered Agent. You must designate on individual or wnather
businsys entity with un petive Floridn ragistration.) ;

gr L.
. . SR =V
The name and the Florida street address of the registered agent are: E“;—“— P
Coxporate Creations Network Ing. gf = “T1
S o :
'j 7O e
11380 Prospsrity Faxme Rd., #221E v m=< M
T o= F
Florida strect address (7.0, Box NOT acceptable) ~ R = i
Palm Beach Gardens . 33410 7 W =
= -
Clty, State, and Zip g . %lﬂ% « |

Having been numed as registered agent and 1o accept service of process for n{';f,. above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agenr and agree to act In this capachty. [ further agree to comply with the provisions of
alf statutes relating to the proper and complete peformance qf my duties, and I am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

: \/ a}u A}@/L\Avm/tﬁ:-lawk-mnohue. Special Secretary

chiatt.'r'ﬁa Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrass of cach Manager or Managing Member is ag follows:

Title: Name nnd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Thomas Auspach

B41ll SE Bristol Way

Jupitex, FL 33458

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If nn effective date i3 Jisted, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of » member or an authorizedFopresentative of 2 member,

(In accordance with section 604,408(3), Florigd Statutes, the exceution of this document

consticutes an offirmation under the penalties of perjury that the Facea stated herefy ar ¢ree,
1 om aware that any falae information submitted in a dosument to the Depaitment of State
constituley o third degree felony as provided for in .8(7.155, F.8)

Andrew D. Levy, Authorizaed Representative
Typed ar printed name of signee ’

$ipg Fros: E% -

Y

$125.00 Flling Fee Tor Articles of Organizatinn std Designation
of Registored Agent

§ 30.00 Certified Copy (Optional)

3 5.00 Certiftente of Status (Optlanat)
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