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COVERLETTER

TO:  Now Filing Section
Divisien of Corporations

RPMMD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feo(s) are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

THOMAS 0. KATZ

Name of Person

KATZ BASKIES & WOLF PLLC

Firm/Company

3020 NORTH MILITARY TRAIL SUITE 100

Address

BOCA RATON, FL 33431

City/State and Zip Code
thomas Xatz@katzbaskiss com

E-mail address: (1o be used for futurc annval report notification)

For further information concerning this mattcr, please call:

Thomas O. Kalz 561 910-5700
nt ( ) -

Name of Person Area Code Daytime Tolephone Number TN

o Tt

Enclosed is a check for the following amount: i (1—)
T o

=$125.00 Filing Fee 0$130.00 Filing Fee & (J$155.00 Filiug Fee & 1$160.00 Filing Fee,

Certificaie of Status Certified Copy Certificate of Status &7 ©

(additional copy is enclosed) Centified Copy_ - =
(additional copy is enclosed)

Mallige Address Street Address

New Filing Section New Fillog Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suits 810
Talishasses, FL 32314 Tallahassee, FL 32303

H22000410133
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ . Name!
The name of the Limited Eiability Company is:

RPMMD LLC
(Must confain the wards “Limitcd Liability Company, “L.L.C.," or "LLC.")

ARTICLE T - Address:
The maifing address ond strect nddress of the principal office of the Limited Liability Company is:
Malllng Addroess:

Priocipal Offive Address:
550 SE 5th Avenue 550 SE 5th Avenue
Apt, 103 §
Boca Raton, FL. 33432

Apt. 103 8
Boca Raton, FIL 33432

ARTICLE 1 - Repistered Agent, Replstered OfTice, & Registered Agent's Signalure:
{The Limited Liahility Company cannel serve a3 its own Registered Agent. You musi designate an individual or

onother business entity wilh an aclive Flonda registralion.)

The name end the Florida strect address of the registered ageni are:
RICHARD MORGENSTERN

Nane

550 SE Sth Avenue Apt 103§
Flarida street address (P.O. Box NOT aceeptable)
Boun Raton 'L 13432
City State Zip
Having heen named as registered agent and 1o aveept service of procesy for the abave siaied limited tiability company ai i

place designated in this certificate, { harehy accept the appaintment as reglsiered agent and agree to act in this capacity. |
Jiirther agree 1o comply with the provisions of all statuies refating to the proper and complute perfurmance of my duties, and /

am familiar with and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S.

Regisicred Agcnl(s Sig?jajmrc (REQUIRED)

!

'l/-
r

i7
(St T

(CONTINUED)

; .i:("u_;‘“_,“

‘Mg 9. 930 22

93
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The name and nddress of each person autherized to manage and control the Limited Lisbility Company:

ARTICLE IV¥-
Jame and Address:

Titles
"AMBR" = Autharized Member
"MGR" = Manager
MGR RICHARD MORGENSTERN
550 SE 5th AVENUE APT 103 §
BOCA RATON. FL. 33432

(Use atinchment if nzcessary)
A{OPTIONAL)

ARTICLU ¥: Effective dute. il other then the date of filing;
(Il an cilcetlve date Is Qlsled, the date must be speelfic and cannot be more thon five business days prior to or 90 days after

the date of Rilng.}

Note; Ifthe datc inseried in this block does net mee! 1he applicable starulory filing requircments, this dote will not be listed as
the dacument’s effective dole on Lthe Deporiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: -, ﬂr/\
i, [
/i’/f 4 /L,//{"-’-\ WP ALT
Signaturc of a member or an authoylzed FeERTAtIve of 2 member.,

This dacument is exceuted in eccordance with section 605.0203 (1) (b), Florida Satutes.
1 wm aware thar any falsc information submitted in a decument 1o the Deparument of State

constitutes a third degres felony a5 provided for in 5.817.155, .5,

.-
—

N

RICHARD MORGENSTERN, Marager

Typed or printed name of sigace

$125.00 Filing Fee for Artleles of Organlzation and Designation of Reglstered Agent &
o

$ 30.00 Certlficd Copy (Optlonal)
5§ 5.00 Certificale pf Status {Optional)

S€:Hy 9. J3qezz
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