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ARTICLES OF ORGANIZATION FOR RLORIDA LIMITED LIABILITY COMPANY 7 LED
. 17
ARTICLE I - Name: : fE8 23 P o
The name of the Limited Liability Company is: . R T . < 1)
: '1"{}:‘,‘ . '-"-;T._
RIG MEDICAL AUCTIONS, LLC j T LB

{(Must end with the words “Limited Liability Company, “%..L.C.," or “LLC.")

ARTICLE 11 - Address;
The mailing address and street address of the principal pﬁ'ce of the Limited Liability Company is:

incipa ddress: ; . Mailing Address:
1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102
CLEARWATER, FL 33736 : CLEARWATER, FL 33756

ARTICLE Il - Registered Apent, Registered Omcei & Registered Apent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrat:ilbn.)

The name and the I'Joride street address of the re:gistcniid sgonl are:
ALAN S, GASSMAN. ESQUIRE

! Name
1245 COURT STREET, SUITE 102
Florida street address (P.0. Box NOQT acceptablc)
CLEARWATER, | ML 33756
City |  State Zip

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designaied in this certificate, I hereby accept the appointment ax registered agent and agree to act in this capacity. [
further agree to comply with the provisions of oll statutes zelatingffPthe proper and complete performance of my duties, and !
am familiar with and accep the obligations of my po k reciiiled agent as provided for in Chapter 605, F.S..

Reghitered Agent’s Signature [REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authunzcd to managc and-control the Limited Liability Company:

Tiile: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

{Use attachment if ncccasary)

ARTICLE V: Effective dote, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be speclﬁc and cannot be more than Gve business days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not chl the applicable statutory filing requiremets, this dare will not he listed as
the document's effective date on the Department of State’s records. .

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signnture of 2 member or an authorized representatlte of a member.
This document is executell in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that dny-false information submitted in a document to he Department of State
constitutes g third degree felony as provided for in 5.817.155, F.5.

ALAN §. GASSMAN, AS AUTHORIZED REPRESENTATIVE
I"l'yped or printed namy of sighes

$125.00 Filing Fee for Articles of Drg;mh.atiop and Dcsignation nf Registered Agent
§ 30.00 Certified Copy (Optivnal) . S .
§ 5.00 Certificate of Status (Optlonal) S i
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