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To:

Division of Corporations
Fax Number : (858)617-6381

From:

Account Name
Account Number
Phone

Fax Number

: NRAI SERVICES, LLC
: 126086000164

: (382)674-4089

: (302)674-5266

**Enter the email address for this business entity to be used for futqkéz__
annual report mailings. Enter only one email address please.**
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ARTICLE I - Name:

The name of the Limited Linbifity Company is:

RPJP Gainesville, LLC

(Must contain the words “Limited Liability Company, “L.LC.." o “L.1LC.™)
ARTICLE II - Address:

The mmiling address and strect address of the principal office of the Limited Linbility Company is:
Principal Office Addregs:

5800 N'W 1713t Stoet

Mailing Addrers:
Miami, FL 33015

SBOQ NW 1713t Street
Miami FL 33015

ARTICLE 1 - Registered
(The Limited Liab

Agent, Registered Office, & Registered Agent's Signeture;
ility Company cannot serve a3 its own Registered Agent. You must desigaate an individual or
another Musiness entity with ag active Florida regirtration.)

The name and the Florida street addregs of the registered agent are:

NRAI Services_ Inc.

et
[t )
s =
Name : - '",'"l
v )
1200 South Pine Island Rosd = -
Florida street address (P.O, Box NOT scceptable) o r
H L
. . - 1! !
Plantation : Floridn 3'3324 = 32 o
C"y Smte le T n CJ
Ciz- -"" -
Having been named as registered agent and 1o dccept service of process for the abave stated livited liabitity compuny of the’ T LW
place designated in this centificate, | hereby accepl the appointment as regisiered agent and agree 1o act in this copacity. [+* <" aal
Jurther agree to comply with the provisions of all stetuies refating
am famifiar with and cceept the obligations of my pusition as

to the proper and complete performance of my duttes, and |
regiriergd agent as provided for in Chapter 605, F.5..
NRAI Services, Inc

By:

Registered Agent’s Signare (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name awd addnrsy of easht persn suthonized o rmnege and cantrol the Limited Liability Company:

; Nameand Adsircax:
"AMIR" = Authorized Memrber
“MTUR" = Manager
AMBR
s Street
Miami FL33015
MGR 00
AMBR wid Yk
5 17181 STrpet
Miami, 7] 33413
AMBR. n
si_mw i?lusiw
Misml; FL 33015

(Use gitachme=ni it’ peoessary)

ARTICLE V: Effeciive date, 1 other than the dato of Gling: (OPTYONAL)Y

(IT an effective date fs Mried, the dute musi be specific sad cunmat be morc than five business days prior to or 90 days after
the date of filing }

Nate: [f the date inserted in this block does not meet the applicable statutary filing requimements, this date wilt not be listed a5
the docurment’s effective date on the Departmen of State 's records.

ARTICLE VI: Other peovizons, if amy.

I REQUIRED SIGNATURE g A

Signuture of & trmbir or an suthortzod represéntativesl s member.
Thix document iv excculed in sccordnooe with :ucimn G05.0202 (1} (b}, Floride Stnluice.
[ am aware tha! acy faise ioformation submitied in ¥ document 1o the Department of State
conslitutes a third degree felony as provided for in4.817.155, F 5.

Typed or printed name of signee
Elfing Fees:
$1125.00 Fliling Fee far A rticies of Organbzation and Deslgaarion nf Regictered Agent

$ 10.80 Cemrified Copy {Optional)
$ 5.00 Certificate of Status {Opilonal)
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