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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RBTIX, LLC

(Musf end with the words “Limited Liagitity Company, “L.I..C.,» or *LLC."}

ARTICLE 8L - Address;
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Brincipal Qffice Address: Mailing Address:
5425 ESSEX AVE &

GULFPDRT, FL 33707

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve gs its awn Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

The neme and the Florida sireet address of the registered agent are:

DAVID C HASTINGS CPA

Name
2207 S4TH ST 8 _ -
Ploride street address (P.O. Box NOY accepiablo) ‘;r_w ) e
L
GuLFPORT FL 33707 T’m"' rr:
City Zip i o
- o

Having been named as registered agent and to accap!t service of pracess for the above stated limited Habi:’ﬁj» company at
the placa designated In this certiflcate, I hereby accept the appointmeni as registered agent and agreé 1o aci in this
capacify. ! further agree to comply with the provisions of all stanites relating to the proper and complete performance
of my didties, and I am familiar with and accept the obligations of mty position as registered agen! as provided for: v

Chapter 605, F.5..

(D CL

Registered Agent's Si.g‘natum (kF;QUIR.ED)

(CONTINUED)
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ARTICLE IV-
The nams #nd addeess of cach person authorized Lo manage and control the Limited Liabiliy Company

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Name and Address:

ROBERT RUCK
6425 EBEEXAVE S
GULFPORT, FL 33707

(Use attachment if necessary)

ARTICLE V: Effective date, if ollier than the date of filing: \ V"b ' \ \y _(OPTIONAL)
(It an effective date is listed, the date must be speclflic and cannot he more than five business days prior to or 90 days after

the date of liling.)

ARTICLE VI: Oiher provisions, if any.

" UIRE%
L N W'*-b\.

Signature SR member or an Authorized cepresentative of 4 member,

(In aceordance with section 605.0203 (1) (b), Flotida Statutes, the execution of this document
conatitutes an affirmation under the penalties of perjuwry that the facts stated herein are true.
Tam aware that any false information submitted in a document fo the Departiment of State
constitutes a third degree felony as provided for In 5.817.155, F.8.)
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ROBERT HUCK

Typed or printed name of signee

Filing Fees: S
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent =
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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