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COVER LETTER

TO:  New Flling Section
Division of Corporations

RABSCO, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Asticles of Organizasion and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jefirev A. Baskies

Name of Person

Katz Baskies & Wolt PLLC

Firm/Company

3020 Norh Military Tiail Suite 160

Address

Boca Raton, FL 3343

City/State and Zip Code
jetTbaskies@katzbaskies.coin

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

For further inforination concerning this matter, piease call:

Jeffrey A. Baskies 361 910-5700
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amunt:

m$125.00 Filing Fee 1813000 Filing Fee & [£155.00 Filing Fee & £J%160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Divisian
Division of Carporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32114 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]l - Name!
The nams of the Limitsd Liability Company i2:

RABSCO. LLC
(Must cantain the wards “Limited Lisbility Compeny, "L.L.C..;” or "LLLC.™)
ARTICLE 1i - Address: ‘
The mailing address and street addross of the principal office of the Limited Liability Company is:
Princlpa) QMice Address: Malling Addreas:
21884 REFLECTION LN 21884 REFLECTION LN
BOCA RATON FL 33428 BOCA RATON FL 33423 2514

ARTICLE III - Registored Agent, Reglatered Olfice, & Registered Agent’s Signature:
(The Limited Liability Compiny cannof kerve aa it own Registered Agent. You must designate an individual or

aniother business entity with an active Floride registration.)

The name and the Floride atrent sddress of the registered agent re:

Xatz Baskies & Wolf PLLC
Name

3020 North Military Trail Suite 100
Florida street address (P.O, Box NQT accepiable)

Bocn Raign FL 13431
City State Zip

Having beent named ai registered agent and to accapt service of process for the above stated limited fiobility company at the
place designated in this certlficate, [ hareby accep! the appoiniment as ragiviared agent ond agree to act In this capacity. !
further agrea to comply with the provisions of all statuter relatng o the proper and complete performance of my duties, and |
am familiar with and accept the obligarons of my position as ragistered agent as provided for in Chapter 603, F.5.,

e

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of each person authorized to mansge and control the Limited Liabiliry Company:
Titte; Nameand Addres:

" R" = Authorized Member
"MGR" = Manager
MGR NEAL A SLAFSRY

7384 REFLECTIONIN
BOCA RATON FL 13498

{Use altachmenl If necessary)

ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
(IT an effective date s Usted, the date must be specific and cannot be more than five busloess days prior to or 90 days after
the date of filing.} '

Nate; If the date inserted in this biock daes nict meet the spplicable statutery filing requirements, this dete will not bo listed as
the document's effective daia on the Depanment of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIREDR SIGNATURE:

o —

Signagate of &4 member or an authorized ropreaentativa of a member.

This docufhant | executed in accordance with saction 605.0203 (1) (b), Flonda Statutes.
I am aware that any false Information submisted in 2 document to the Department of State
conatitutes 8 third degree felony as provided for in 8.817.155, F .S,

lo j uthariz glive - -
Typed or printed nume of sigoee

Yy

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 10.00 Certiftod Copy (Optional)
5 500 Cortificate of Status (Optlonal)
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