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COVER LETTER

TO: New Filing Section
Division of Corporations

RAPID REBUILT LLC
UBJECT: - _
) ~Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

EBENEZER COLLADO

Name of Person

TAXPROS FINANCIAL LLC

Firm/Company

12000 N DALE MABRY HWY STE 270

Address

TAMPA FL 336138

City/State and Zip Code
ECE@TAXPROSFINANCIAL.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EBENEZER COLLADO 813 278-2694
at { }

Name of Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XI 25.00 Filing Fee T 1513000 Filing Fee & {(-)$155.00 Filing Fee & 1%160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.). Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, F1.32314 Taliahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RAPID REBUILT LLC

{Must contain the words ~Limited Liability Company, ~1L1L.C " or “LLC.™)

ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liabilits Company is:

Principal Office Address:

Muiling Address:
He W HILLSBOROUGH AVE
TAMPA, FL

33604, US

2000 N DALE MABRY HWY
STE 270
TAMPA. FL 33618

ARTICLE I - Registered Agent, Registered Office. & Registered Apgent’s Signature:
{The Limited Liabilits Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered agent are:

EBENEZER COLLADO

Name

2000 N DALE MABRY HWY STE 270
Florida streetaddress (8.0, Box XOT acceptable)

TAMPA Fl. 33618

Zip

Cins State

Having been named s registered usont and 1o aceept service of process for the above stated limited fiohilin: compan: at the
place designated in this certificate, | herehy uecept the appoinemeny us registered agent and agree to act in this capacine |
Surther ugrev to comphy with the provisions of ull statutes relating to the proper and complete performance of my duties, amd |
am familiar with and accept the obligations of my postiion as registered agent as provided jor in Chapter 603 F N

S oozo

e . - n . . . -
Registered Agent’s Signature (REQUIRED)

(CONTINUEI

P elde
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ARTICLE V- o o
The name and address of cach person authorized to manage and control the Limited Liability Company:

.ln. I . :'nmg anll .! II‘j:ﬁs'
"AMBR" = Authorized Member
"MGRT = Manager
MGR GISELLE FERRERA
27638 SUGAR |LOAF DRIVE
WESLEY CHAPEL, FL 33544, US

(Use atlachment it necessany)
AOPTIONAL)Y

ARTICLE V: Etfective date. if other than the date of filing: 028472023
(If 3n effective date is listed, the date must be wpecific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Jepartiment of State’s records.

ARTICLE VI: Other provisioas, if uny,

SO D SEGNATURE: =
[z

Signafure of n member or an :’l:uthnrih-tl representative of 1 member.
4 ¢ . ; . . - - . .
ecuted in uccftrdu?lce with section 6050203 (1 (b), Florida Statutes.

This r.ivcum\xg; ise br
I am aware thiteay' talse information submitted in a document to the Department of State

cunstitutes a third degree felony as provided for in s. 8171583 F S,

GISELLE FERRERA
Trped or printed name of signee

Filine Fees:

125,00 Filing Fee for Articles of Organization and Designation of Registered Agean

SRIRIRERY/ 7/

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Statas (Optional)
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