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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability C ornpanv is:

Rappubn Hampton, LLC
i Mus? contain the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limtted Liability-Company is:

Principal Office Adclress: L Mailing Address:
421 Pine Bloff Drive, Late, FE. 33540 . . -421 Pine BluffDn\L {utz, FI. 33549

ARTICLE il - chlstcred Agent, Registered Olfice, & Rtgmcn.d Agent’s Signature: . .
('l he Limited Liability Company cannot serve as its own Registered Agent.” You must designate an mdmdu:ll or
another busincss enfity v.:lh an sclive Florida T!.‘!,IS[H![IO]I 3

. The nane m-id the Florida strect address of the registered agent are:

“Allan Rappuha
. Name

421 Pine Hhuff Drive
Florida street address (P.O. Bax NOT aceeptable)

Luz - 1. ' 33549
City State Zip

Having beert named us registered agent wnd to accep service of process fur the abave siated limited liability company ot the
perce designuted in this certificate, 1 heseby accegt the appointment oy registervd ugent und agree o gt in tis cupacity. {
Jiwther agree 1o vomply with the provisions pfiall statutes relating io the praper und compleee performance of my: dutics, and |
ani fomiliar wizh and accept the obligations of my position as registered agent os pravided for in Chaprer 603, F.5.

ik

ELTLA - TRL W ES i AR

Registered Agent’s Signawre (REQUIRED,

(CONTINUEDy
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'.\RI'IC'LLI\’ - :
The mame and addrr.:s of each person authorized lo manage and Lomrol the 1, mmted L lahllll) Lompan\
Ii'n:. . _\;nm: ﬂllll ! ilﬂtﬁ" s .
"AMBR" = Authorized Member .
"MGRT = Manager, ]
' ’ Allan Rappuhn

MGR .
s . 421 Pinc Bluff Drive
- Lz, FIL_ 33549

{Use astachment if neces<ary)
_(OPTIONAL)

ARTICLEV: Etfective date, it other than the date of tiling:
{1f an effective date is hsted the date must be specific and cannot be more than five business days prmr lo or90 d-ws nﬂer

the date of filing.) -

‘Note: ifthe date inserted in thi:, hlock does not meet the applicable statutory filing requirenents, this date wilf nm be hsled as
the document's effective date ori'the Department of State's records, ' . .

ARTICLE. VL: Other provisions, if any.

RBREOUIRED SIGNATURE: .
' ..n_,u..‘ho. .;:-.r e .
Signature of 8 member.or an autherized representative of a member,

This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any fulse information submitted in a document 10 the Departmen ofSlutc.

constitutes a third degree felony as provided for in s.817.135, F.8,

_Allan Rappuhn
Typed or prinied name ol signce
. . -
.. Filing Fees;
S125, 00 Filing Fee for Articies of Oroamzauon and Dcsugmmon of Repistered Agent
I
i

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




