RAMON TOQURGEMAN
ATTORNEY AND COUNSELOR AT LAW

P.O. BOX 800-111 \\
AVENTURA, FLORIDA 33280 éﬁ

Telephone Number (305) 792-0088 -
Fax Number (305) 792-0676 w O l O {

August 22, 2001 _
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Florida Division of Corporations L 0 SLVHA[ éﬁ%%qgg %5 91*?34'_“"!3:_?1

Dept. of State o - #3155, 00

Post Office Box 6327 ﬂ{'i’) e j_ [. ] Jo R

Tallahassee, Florida 32314 07 G~ 0057 QL - 00kl . MJH

Re: Enclosed Articles of Organization for RAZA FLORIDA, I.L.C.

Dear Ladies and Gentlemen,

Enclosed please find the original and one copy of the Articles of Organization for
RAZA FLORIDA, L.L.C. In addition enclosed is a check in the amount of one hundred

fifty five dollars to pay the filing fees, etc.

Please return to me a certified copy of the articles and a certificate of status.

Thank you.

ery Truly<Yours,

)

Ramon Tourgeinan, Esq.
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Katherine Harris
Secretary of State

August 29, 2001

RAMON TOURGEMAN, ESQ.
P.O. BOX 800-111
AVENTURA, FL. 33280

SUBJECT: RAZA FLORIDA, L.L.C.
Ref. Number: W01000020119

We have received your document for RAZA FLORIDA, L.L.C. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being retumned for the following correction(s):

The name listed in Article 1, 1.1 Name, must have an LLC suffix. It has a
corperate suffix (Inc.) which is not acceptable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 701A00049152

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR RAZA FLORIDA, LL.C

ARTICLE I
§ 1.1 In General

Name. The name of the Limited Liability Company is Raza Florida, L.L.C.

, § 1.2 Purpose

Purpose. The purpose of the limited liability company is to engage in any lawful act or
activity for which a limited liability company may be organized under the Liability Company

Act of Florida.

§ 1.3 Address

Principal Office. The mailing address and the street address of the principal office of the
Limited Liability Company is: 1509 SW 4™ Court, Ft. Lauderdale, Florida 33312.

§ 1.4 Registered Agent

Address. The name and street address of the Limited Liability Company's initial
registered agent is Rachel Ben-Or, 1509 SW 4™ Court, Ft. Lauderdale, Florida 33312. =

ARTICLE I1 , T

§ 2.1 Manager-Managed ) , rr?
.

0C:01WY 11435 1g

(a) In General. The Limited Liability Company will be managed by one manager el
shall be selected only from the members whose allocation of profits and losses are not less;
=

thirty per cent .

(b) Names. The names and addresses of the initial manager is Rachel Ben-Or,
19195 NE 36 Court, Aventura, Florida 33180. The term of office for the initial manager shall be
untjl the second annual meeting, unless she resigns or is removed sooner, at which time the
members shall vote to re-elect the current manager or elect a new manager, and thereafter the
manager shall be reelected or replaced at each subsequent annual meeting.

ARTICLE III

§ 3.1 In General

(a) Vote. Membership shall be determined in the manner provided by the operating
agreement and regulations of the Limited Liablity Company.

{(b) Certificate. The total authorized common capital certificate is: 100 shares of Class
“A” common.
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Rachel Ben-Or, as member
and Manger

STATE OF FLORIDA) ' S
COUNTY OF MIAMI- DADE) 3 j )

I HEREBY CERTIFY that on this day of~/ August 2001 before me, a Notary Public

uly authorized in resaid County and State, personally appeared Rachel Ben-Or,

ho is known to me pe@e the person who executed the foregomg Articles of
"3__._——
gaanatlom and she affirmed before me that in accordance with sectlon 608.408 (3), Florida
Statutes, that by her having executed the foregoing Articles of Org@nization ?ﬁrms under

penalty of perjury that the facts stated herein are true.

ary Public (Signature)

Kty-or> | g

Notary Public (Printed Name)

RAMON TOURGEMAN, ESQ,

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
appomtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. -

Rachel Ben-Or
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