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ARTICLES OF GRGANTZATION FOR FLORIDA LINHTED LIABILITY COMPANRY

ARTICLE T - Name:
The nsine of the Limited Liabiliny Company ta:

William B Rappanort, PiLLC
{Mustend witi the werds “Livnaed Laabihty Compuny, "L LC, o "LLC™

ARTHLE L - Addreess:
Phe e address s street addiess o the prineisd ¢ 0iee ot Be Linitee Liobiline Company is:
1 F : > 2R,

Prineipal Offize Adldlress: Mailisve Addreay:
VIS N Guliztcaw A Suite 04 LUSS N Guitareamy Ave Suile G0

stz Flanda 24250 Sarasotn, Flenda 31236

ARTICHE 111 - Registered Agent, Registered Office, & Registered Agoit’s Signature:
Uhe Lisited Lizhilizy Company canne saive a4 38 own Repistered Agent. You must designide vn indivishiul or

artoter huainess entity with an aorise Clerigda registzaion.
" he mnme and the Florida sireet address o7 the segistersd agent oo

Wikigm ), Rappapoont

Namw

185 N Crulisircom Ave Suie pU-
Flonide street sddress (1.0, Box NQT scceprable)

Sansoln 1L, 342536

City Siate Zip

compaay il the

Freving fuors st ux Fegisterad ug sl ntd 15 acvept service ol provesy for e abuay staived Hamiied tabitiny
e deviunied in Vais conifficure | iereby occepr the appoionmen s regisiered agonm amd anree I3 aet i this capeciy, |

crree fip el widh 1 g avisiang of oll siottezes cxiding o it raper wnd complere perfirnsarice of wiv duties. and 7

i

Herthi:

4

o fritear vt opf vecept the spdiadions of iy paoasition s regiverd ageni o8 peaviovd foe in Choper 613, 25
it

c. TN ;
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ARTICEE V-
The nzme and address ¢ each pason awthorized 1o manage and conrod the Lisited Liabikity Cinngany:

TAMBR™ - Authorized Momber

CNIGRY = Mannger

MOUR Willizi | Rappapan
1SS N Gulfsneunt JAve Suite 604
Jarascta, Vlonds 34236

e mtachiment 1Y neeessary)

VRTECLE VD Effective date, it other thas the e of filing: JQPTIONAL)

h Hd EZNYT 8L

.
.

0§

a3 4

(10 an cffective date iy livted, the date must be specific and cannet be more than five busines days prige1o o YU days afler

the date al THhing.)

Nater 1§t date insered in this biock dues ot muet the applicable sty siting requirements, this dase will novbe Bsted as

e dogement’s eiteeiive date an the Depuninsent ¢l Suwe’s reeards,

ARTICLE VIt Queer provisians, il

dtralessionat Semvice uf Luw Praviice
———— s —————— g % _—
REOUIRE QSIU.\'.\TL'RF.:/J
- _ "
S / - o b J——
Lo , = o ; -
R Siguafur arrinerber or ne notBonzed represeatative of o member,

iveaecttied in acvardance with section 6630205 (1) (b)Y, Morida Siat

Tais decunte
Ve IS satttiieed i o dedaniens ke Depurtment o Stk

D g
erstitard o thied dlegre telvoy o orovided 100 in s 81 1RF ES

Willww d. Reomaport

Typed or printes nams ol sigine
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