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This instanment was prepared by:
David M. Goldstein, Esq.

msmeneiens HO0000049918

Miami, Florida 33131

ARTICLES OR ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L
The parte of the Limited Liability Company is: R.A.S.H., L.E.C.

ARTICLE 11
The mailing address and street address of the principal office of the Limited Liability

Company is:

¢/o David M. Goldstein, Esq,
200 S. Biscayne Bonlevard, Suite 1380 _

Miami, Florida 33131 ;Eﬁ =2

ARTICLE T =8 5
The name and the Florida strect address of the registered agent is: = = -
L B -

David M. Goldstein, Esq. =2

200 S, Biscayne Boulevard, Suite 1880 :__,::Z -

Mismi, Florida 33131 ==

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment a5 registered agent and agree o act in this capagity. Ifurther agree to comply with
the provisions of all statutes relating to the proper an complete performance of my duties, and I
familiar with an accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
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ARTICLE 1Y
The Limited Liability Corapany is to be managed by one ot more managers and is

therefore, a managed company by the following individuals:

Rocky Stein
Susy Stein
Allisor Malnik
Henry Golzio
/o David M. Goldstein, Esq.
200 S. Bixcayne Boulevard, Suite 1880
Miami, Florids 33131

Signature of a member or authorized

azamtd

representative of 2 member. .

(I accordance with section 608.408(3), e =
Florida Statutes, the execution of this 8 @
Affidavit constiutes an affirmation i—-: M o
under the penalties of perjury that the :% =
facts stated herein are true.) mo o

EEARE

=2 g

STATE OF FLORIDA =

COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me this ;Zd_{"day of September, 2000,

by Ohpasadd M- Los Wedesny , who is personally known to me.

it Nt

“NOTARY PUBLIC, State of Florida

My Commiission expires:
ULUAM RARTELL '
My Comm Exp, TI28/2002
Ne. £ 783119
Parnanally Kesmn 1] Omur LO.
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CERTIFICATE OF DESIGNATION OF
E

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The pame of the limited liability sompany is: R.A.8.H., LLC.

The name and address of the registered agent and office is:
DAVID M. GOLDSTEIN, ESQUIRE

200 $. BISCAYNE BOULEVARD, SUITE 1880
MIAMI, FLORIDA. 33131

2

Having beer named as registered agent and to accept service of process for the above stated limited
Jiability company at the place designated in this certificate, I hereby accept the appointment a¢
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

plete performance of my duties, and I am faxniliar with and
as registered agent.
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