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ARTICLES OF ORCGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Raptiste Consulunge Tiucking 1.1.0C

(Must contain the wards ~Limited Liabihey Company, *LL.C.7 o "LLCT)

ARTICLE [1 - Address:
The nuiling address and strect address of the principal office of the Limed Linbiliny Company is:

Principal Office Address: Mailing Address:

3028 Corrth Dr.

3028 Coerils Iy

Talldhassee T, 32309

Tulluhassee. FIL 32300

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.}
The name und the Florida street address of the registered agent are:

Louis I Hapliste

Name

3028 Corrib 1y
Florida street address (P.Q) Bux NOT acceptable)

Tallahassee Hl. 32309
City State Zip
Having heen named as registercd aeenr and Lo aceepi service of process for the above siaredd fimired tahilin: company at the

pluce designuted in this certificate, 1 herehy accept the appointment as registered egent and agree (o aci in ihis capacine, |

Surther agree 1o comph: with the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and aecept the obligations of my position as regisiered agent as provided for in Cheager 6035, F.5.

Registered Aetnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ol each person authorized 1o manage and contral the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MOR” = Manager

MGE

Lawis J. Bapusic
2028 Conrit Dr
Talbahassee, FL 323089

(Use atlachiment if necessary)

ARTICLE V1 Effective date. il other than the date of filing: 1223 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs aflter
the date of filing.)

Note: If'the date inserted in this block does not meet the applicable statwory filing requiremenis, this date will not be listed as
the document’s effective date on the Depurtment of Stiie’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

L7

Signature of o mem hef or an a ulh‘i)ry'éd representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
Fam gware that any false information submitied in a document o the Deparument of State
constitutes a third degree felopy as provided for in s 817 133 F.5,

[onS Atr

Teped or printed name of signee
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