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ARTKCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE - Narme;
The name of the Limited Liabiliry Company is:

QHEL RAFAEL LLC
{(Must end with the wards “Limited Lialility Company, "L.L.C," or "LLC.")

ARTICLE Il - Address:
The mailing addrese and street address of th principal office of the Limited Ligbilitv Company is:

Principal Office Adds;: Maihng Address:

19201 Collins Avenue same
Suite CU 122
Sutiny Isles, Florida 33160

ARTICLE U1 - Registercd Agent, Registercd Offive, & Registered Agent’s Signature:
(The Limited Liability Compaay caunot serve as its own Registered Agent. You must designate an individual or

44

another business entity with an active Florida 1y;isiration. ) — b
[« SR
i : Hien
The name and the Florida sireet addiess of the registered agent arc: -J-: S
= axz
ROCHEL ALBERT SR
MName ImEa
o<

B e

Florida street address (P.0. Box NOT acceptable) r fué
1240 NE 176 Street w ‘;ja

North Miemi Beach =

FL 33162
City Zip

service of process fisr the above stated himied liabitity company at
¢pi the appointment e regisicred agens and agree {o act in this
relating ro the proper and compleie performance
position a3 registered agent as provided for in

Having been named ax registered agemt and 10 accept

the place designated in this cortificare. J herely cee

capacily, ! further agree to comply with the provisions af afl statuter

of my dutias, and I amt familiar with and ageep! the obligacions af my
Chapter 605, F.5.,

o Hednd Aot

Registered Agent's Signature (Required)
ROCKEL ALBERT

(CONTINUED)

~—
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ARTICLE V.
The name and address of cach nerson autherizoed to manage and control the Limitcd Liapility Company:

Title: Namne and Address:

"_A:‘ATBR' = Autirarized Member -
"MGR" = Manager

MGR ROCHEL ALLBERT

2% NE 7% 7% SF
N. plians et 77
1342

(Usec attachment if neccasary)

ARTICLE V: Effective date, if other than the datc of fiting: - (OPTIONAL)

(1fan effective date is listed, the date ranst be specific znd cutnot be more than fve businiess days prior to or 90 days after
U date of filing )

ARTICLE VI: Other Provisions, if any.

- e
REQUIRED SIGNATURE- %[M )4) { (/w‘—é

Signarare of 2 member or an a2uthorized representative of 2 member.,
{In aceordance with acction 605.0203 (1) (b). Florida Stamtes, the cxecution of this document
constiies an affirmation under the peraiyes of rerjuty (hat the facts stuted herein are true.
| am @ware that any false information submited m a docuuent to the Departmeni of State
constitutes a third degrec felany as provided for in 5.817.155, F 5 ;

ROCHEL ALBERT

Typed or printed name of Signee
Tiling Fees:

$125.00 Filing Fee for Articleg of Orgattization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
5 5.060 Cenificate of Status (Cptionzl)
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