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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbakassee, Florida 32372

(850) 656-4724

DATE 11/05/2024
ALK IN™
ENTITY NAME RPKP Properties, LLC ::;l %‘
-2 1
R
DOCUMENT NUMBER ‘U“if = EET_‘
*DUEASE FILE THE ATTACHED AND RETURN " = ; =
XXXX XX XXX Plaix Copy
C)afffd'%a" 6)%5;
Certificate of Status

**DLUEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

d&f‘f/ﬁé&’ de# ﬂ[f Arte & Amendments
Certiffcate of Good Standis

“APOSTILLE / WOTARHAL CERTIFICATION**

COUNTRY OF DESTIATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIL JTY COMPANY

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

RPKP Properties, LLC
{Must contain the words “Limited Liability Company. “L.LC. o "LLC )

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is!

Principal Office Address: Mailing Address:

AL LLLL A LLLL Ll

81 Hemingway Lane,
Simpsonville, SC 29681

o B
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: AL ;
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or— : 3

another business entity with an active Florida registration.) = |
=5 o

The name and the Florida strect address of the registered agent arc: py -

LE =

SPI Agent Solutions, Inc. £, ~ =

Nanie mgo

! (bR

m o~

1540 Glenway Dr
Florida strect address (P.O. Box NQT acceptable)

Tallahassce FL 32301
City Statc Zip

Having been named as registered agent and to aceept service of process for the above stared limited liability compuny at the

place designated in this certificate, | hereby accept the appoinnnent as registersd agent and agree v act in this capacity. {
further agree to comply with the provisions of afl stanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and addiess of cach person authorzed o mansge and conue! the Limited Linbifity Company:

Tige:
"AMBRY = Authonzed Memher
"MGR™ = Manager .
AMBR . - RADUARANI PERUMAL. _ .. .
K1 Hemmpsay Luie . R
Simpsenvilly, $C 29081
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ARTICLE V: Effective date, if other than the date of filing US04 o tOPTIONALY

a3

(3f an effective date s tisted, the date must be specific and cennns he more than Ave business days prior i or 30 duys after

the date of filing,)

Nnte: 17 the date inserted in this black does not meet thie applicable siatutary fling requirements, this date will not be listed as

the document’s effective dite on the Depantment of State’e records,

ARTICLE VI: (hher provisions, if any.

BEOQUIRED SIGNATURLE:

SIEmmrc of a nwmber ar an authorized representutive of 2 oember.
This document is executed in accordsnee with section 605,0203 (13 (b). Florida Swales.
| amaware that any Jatse information subniilicd in a document o the Department of State
constinres u third degree telony as provicked tor ins 817,133, FS.

RADHARAN] PLRLUIMAL P
Teped ur printed nunz of signee

$125.00 Flling Fee fur Artcles of Orpanization and Desipnation of Reglsiered Agent

S 30,00 Certified Copy (Optional)
$ 500 Certificate of Staluy (Optinnal)



