2021-02-17 14:49:29 GMT 18886118813 From Ycorn Serv

L

Elcctromc F1]mg Cover Sheet

To: 18506175583 * Page: 1 of 3
21ffrr2021 : ?/0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000065847 3)))

00000 O

H210000658473ABCO

Note: DO NOT hit the REFRESH/REL.OAD button on your browser (rom this pdge e

Doing so will generate another cover sheet. ‘,l = -t
-~ A
- R e e e 5;_.,,_ o _
To: {; poo— {’
Division of Corporations wnto - v
Fax Number : {85@)617-6381 = - .
. gy !
From: ol o
Account Name 1 VCORP SERVICES, LLC <l ;ﬂ
Account Number : 1260806000067 =T
Phone . (BA5)425-0077 -

Fax Number : (845)818-3588

*stnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Emall Address:
A
FLORIDA LIMITED LIABILITY CO. -
RUBIN FAMILY INVESTMENTS FL LIL.C =
|9ertiﬁc_e_1_@§'_“oﬂf Status J'[ 0 | o~
[Certified Copy | 0 5 o~
[Page Count [ 02 |
[Estimated Charge [ s12s.00
Electronic Filing Menu Corporate Filing Menu Help
©Saly
-.E“" \ l‘ IZ ‘

htps:#efile. sunbiz.org/scripts/eflicovr.exe



To: 18506176383 Panoe: 2 of 3 202%-02-17 14:49:25 GMT 16886118813

From:; Vcoro San

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
' ARTICLE 1 - Namae:

The name of the Limited Liabidity Company is:

RUBIN FAMILY INVESTMENTS FL LLC

{Must contiin the words “Limited Liakility Company, "L.L.C."or "LLC™)
ARTICLE I - Address:

‘Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

170 Balfour Drive 170 Balfour Drive
Bal T1arbour, Florida 33134 Bai [larbour, Florida 33134

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

LA 2,
g m * [ >
. : , . T 2
(Phe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ¢ < s -
f . + . . . . s tert
anather business entity with an active Tlonda registration. ) t—" < f
r>
e . . . (TR -—
The name and the Flarida street address of the registered agent are: R .. i
. . ST
Richard A. Rubin i o
Name ":ﬁ)' : o
B =
. o . L
170 Baliour Drive, "
Flarida street address (12,0, 3ox XOT acceptable}
Bal tHarbour FL 35134
Ciry State Zip

Havingheen namedas registered agent and to aeeeptservice of process fur the above stared limired liabilincompany w the
placedesignated in this certificate, Lhereby ucecpt the appointmoentas regisiered agent and agree to act in this capacity. [
firrther agree o complywith the provisions of all statutesrelating 1o the proper and complelc perfornuaice of myv duties, wd |
am familiar with and aceept the obligations of my positionasregistered agentus providecdior in Chapier 605, F.5..

kg, feben

Registered Agent’s Signatre (REQUIRED)

{CONTINUEID
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ARTICLE V-
The name and address of each person authorized to manage and controd the Limited Liability Company:
ithe: Name und Address;
"AMBR" = Authorized Member
"MGR™ = Manager -
MGR Richard A. Rubin et -
- =z
170 Balfour Drive o ’:, J\_\r
Bal 1arbour, Florida 33134 e T -
re <
e -
A A
R
5.’_ e S :;
o f_:"\
AT =
'.'9_-.‘ N
(Usc astachment if nccessary)
ARTICLE V; [:ftective date, if other than the date of filing: AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted n this Block does not meet tie applicable statutory filing reguitenents, this date will not be fisted a3

the document’s elfective date on the Depatiment of Stue’s teconls

ARTICLENT: Other provisions, ifany.

REQUIRED SIGNATURE:
g handd Keben
Signature of » member or an nuthorized representative of » member.
This doerment is exceuted in recordance with section 6050203 (1) (b)), Florida Swtutes.
I am aware that any fulse information submitted in a document o the Department of Stale
constitutes a third degree felony as provided farin s 817,135, F.5.

Richard A. Rubin
Typed or printed name of signee

Filing Feos:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S ML Certified Copy (Optinnal)

S 5.00 Certificate of Status (Optional)



