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March 9, 2021

FLORIDA DEPARTMENT QF STATE
e Camorat
LOWDES, DROSDICK, DOSTER, KANTOR DiEgpe (grppratious

I

SUBJECT: RABCO LLC
REF: W21000031960

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filirng cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity.

Names of administratively dissoclived/revcoked
entities are not available for one vear from the date of administrative

diasolution/revoecation unless the dissolved/revoked entity provides the
Department of State with an affidavit or lettexr stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number cof the name conflict is L19000063331.

If vou have any further questions concerning your document, please
(850) 245~6052.

call
Alannah M Carranza FAX Rud. §: H21090090333
Regulatory Specialist II Letter Number: 621200004936
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ARTICLES OF ORGANIZATION
OF
RABCO SOLUTIONS LIC

ARTICLE i - NAME
The name of this limited liability company is Rabeo Solutions LLC (the “ngmgg_qg”)_

The mailing address and the street address of the principal office of the Company is 1041
Crown Park Circle, Winter Garden, Florida 34787.

ARTICLE 111 - INITIAL REGISTERED OFFICE AND AGENT

The street 2ddress of the initial registered office of the Company is 1041 Crown Park
Circle, Wimer Carden, Florida 34787, and the name of the initial registered agent of the

Company at that address is Emmett C. Owens TI1.
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Emmer C, Owens 111, Authorized Representative

ACCEPTANCE OF REGISTERED AGENT

Having been numed as registered agent and to accept service of process for the above
stated Limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relaling to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, Florida Statutes.

r,.:\ T N L
I T S N oot

Emmett C. Owens 11l
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