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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

EB/ce 3ovd

ARTICLE I - Name: -
Thas nama of the Limited Liabllity Company is:

RK Financial LLE
TMust end with 61 wardd L imited Lisbility Companty, "1dmég Company” or Hicir abbrcviation “LLEY or

“LvCu™)

ARTICLE IT « Address:
The meiling eddress and steet pddress of the principal office of the Limjted

Liahility Company is: ‘
g L5H Mafling Address:

| 7100 Ceollins Bvenue 171100 Cotlins fverme
Suite 229 e 225
SSunry Isles Beach FC 33160 b L 330
ARTICLE 117 - Registered Ageat, Registered Offics, & Registered Agent’s

Signature:
(The Limtted Cicility Compuny cannot s2eve nr ity own Rezistyed Azent Yeu must dasiguate an

fndividunl ot moother —_
trusingzs sotity with an achve Flasids registratian ) s
mm

The name and the Florida street addross of the registered agent are: B9 G
. T

Mitehett 0 e i

K Name @y ~

17106 _Collins Aven vite 22.5 R

Florida styset address (P.O. Box NOT acceptable) oo =

unny 1 g ]es < 2 .q

ggfﬁ €.

. City, State, and Zip

Having been named av tered apend and to Gecept rervice Gf process for the
abovuuea'limwiiab:eﬁmmm mepmeﬂsigmmdif:fm oarq}gm b
hereby acespr the appotriment a8 registered agent and agree to act in thix .
capacity. 1 further agree 1o contply with the provisions of all statsdes relaing to
the proper and aomplate performance qf my duties, and I o familiar with and
accapt the abligations of my position as registared agent as provided for in
Chapter 808, F.5.

t2de 0 1t Qetas
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Mauaging Mantbar(s):
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and ssidress;
"MGR" = Manager
"MGRM" » Mgnaging Member

MeKM | Ragrin Wala,
Tetk00 Lollins Buanue T PUH,
ey MSes Begha, Ft SO0

MGR Phyllis Kale -

Yigvy

1oHo0 _Cotling Avenue HOHUL
wSuney 1St Pengo, B B3O
M R ,!.mgjg] Kot

& Y- e e

[

(Use attachmaent i neosssary)

ARTICLE V: Eﬂ‘ecnvedahe,zt'uﬂmﬂmﬁn qufﬁb.ug'
(OPTIONAL)
(I 2o cffective date is Hsied, the date must be specific and camnot bo more than five

bustness days prior to or 90 days after the date of filing.) ~
.
REQUIRED SIGNATURE: Fo 8
I>:n & =S
Signature of 2 member or an authorized representative of a membcrm J' I ﬁiﬁ
(In 2ccordance with section 608,408(3), Florida Statutes, the axscution” ’r"'?;ﬁ I ,
of this docurnent copatitutes an affirmation wnder the nesofpedqu‘*_’ = ﬁ ] 5
that the facts stated herwin arc true. ol =
' s 5 O
A

‘Q‘%ﬁ nan Kotz
or printed name of signee

Flling Pees;
§125.00 Filing Pee for Articles of Organization and Designation
of Regiatered Agent

$ 30.00 Certified Copy (Optional
$ 5.08 Certificate of Statns (Optienal)
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