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Division of Corporations

October 30, 2023

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: RPMW LLC
Ref. Number: W23000147591

We have received your document for RPMW LLC. However, the document has
not been filed and is being returned for the following:

Please ensure the registered agent has a complete Florida address.,

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist Il Letter Number: 423A00025116
Director's Office
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ARNCLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RPMW LLC
(Must contain the words “Limited Liabiliny Company, "LoLLC.7 or "LECT

ARTICLE I - Address:
The mailing address and strect address of the principal office uf the Limited Liability Compuny is:

Principal Office Address: Muailing Address:

7291 Tl sta st petersbhurg f1 33702 7291 7ih st n st petersburg 11 33702

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent are;

First Corporate Solutions, Inc.

Name

155 Office Plaza Drive
Florida street address (P.O. Box XOT aceeptable)

Tallahassce Fl. '51'50\

Citv State Zip

Heaving heew named us vegistered agent and o aecepi service of process for the above stated limited liehiline company ar the
pluce designated in this certificate, I hereby accept the appointment as regisiered agent and agree io act i tiis capacity. |
Siurther agree 1o compheowith the provisions of all statutes refating to the proper and complete pegormance of my duiies, and |
am familior with and uccept the oblivadons of my position as registered agent oy provided jor in Chapter 603, 1.5,
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ARTICLE IV-
The name and address of cach person authorized 1o manage and controb the Linuted Liability Company:
Title: N
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Rilev Mudd
7291 7th st n st petersburg 11 33702

{Use attuchment if necessary)

ARTICLE V: Eftective date, if uther than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 910 days alter
the date of filing.)

Note: [ the date inscried in this block docs not meet the applicable statuiory filing requirements. this date will not be hisied as
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if uny.

REOUIRED SIGNATURE:

Signature of a menlber or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Suntutes.
[ am aware thut any fulse information subnuited in o documnent o she Deparunent of St
constitutes o third degree felony as provided forin s 817133, 1.5,

Riley Mudd

Typed or printed name of signec

Ciling Fees:

£125.00 Filing Fee for Articles of Organization und Designation of Registered Agent ~3
£ 30.00 Certified Copy (Optional) o3
$ 500 Certificate of Status (Optional) ™
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