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H00-57836
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liabflity Company:
RAINBOW CONNECTIONS, LLC

ARTICLE II - Mailing Address & Strect Address of Limited Liability Company:
Address: 420 SOUTH DIXIE HIGHWAY #2B
City, State & Zip : CORAL GABLES, FLORTDA 33146
ARTICLE T - Reglstered Agents Name, Office Address, & Registered Agent's Signature:

L B. CARPENTER
ame
420 SOUTH DIXIE HIGHWAY, #2B

Address (p.0, Box NOT Accgtahle)
CORAL GABLES, FL.ORIDA 33146

City, State, Zip

Huving bean named as registered agent aud 10 eccept service of process for the above stated mited Hability company al
the plece designated In this conlficate, I hereby dceept the appointiernt as registersd agent nud agree to act In this
capcity, I further agree to comply with the provisions of all statutes relating to the proper and complets performance
o}umy duties, and I ane farwiliar with and ccoupt the obligations of my position as registered agent ax provided for in

Chapter 603, F.5..

‘%ﬁﬁﬁré—" Date NOVEMBER 2, 2000

Article IV - Management (Check box if a&pllcnb‘le.) .
] The Limited Liability Company s to managed by one manager or more managers and is,

therefore, 2 manager - managed sompany.,

Sighature of 1 member or an authorized representative of 8 member.
In accordance with section 608,408 (3), Florida Statutes, the execution of this
dosument constitutes an affirmation under the penalties of pesjury that
the facts stated herein ave true,

 LB.CARPENTER
Typed or printed name of signe?

H00-
Prepared By: Ace Industries 54 NW 11" Street Miaml, Florida 33136 (305) 358-2571
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