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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § Name:
The name of the Limited Liability Company is:
RicVin, LIC
=
ARTICLE 1T Address: e
The rnaiﬁn‘g address and strect address of the principat office of the Limited Liabifey 4 ompany isst .
201 SE 117 Sireet ES :
Pompano Beach, FL. 33060 hT v -
. ¢
ARTICLE I Registered Agent. Registered Office & Resistered Agent's Staviv = =
The narme and Florida street address of the initial registered agent are: B
F. Ronald Mastrinna, Fsq. G
Masiriana & Christiausen, P.A. 6? IaE "(?1 by

15060 N. Federal Fwy., Suite 2060, Fort Landerdale, FE 33304

Having beeprnamed as registered agent and to accept service of process for the above stated timited
lability pompany at thef place desipnated in this certificate, ! hereby accepr the appoiriment gs

agfee 1o act in 1 capacity. 1 further agree 1o comply with the provisions of all -
pper anorrzp.fete retformance of my duties, and F am Samiliar with and _
Ffrg'ny ' e as registered agent us provided Jor in Chygreer 608, F.5.

1iv

ARTICLE IV _ Manapement (Check betlow if applicable. }

The Limited Liability Company is to be managed by onc manager or more managers and is,
therefore, a manager - managed company.

(An additional ariic st be added il an jﬂ‘}crive date is requestad.)

Signatur€ of 2 member or un anthorized representative of a member.

(In accordance with Section 508.408(3), Florda Staiutes, the cxecntion of
thig document constitutes an affirmation under the penalties of perjury that
the facts staled hercin are true,

K o P m\. I+‘O
Typed ar printed name of signee,

Filing Fee:

$100.00 Filing Fee for Articles of Organization

$25,00 Desigration of Registered Agent

$30.08 Certified Copy (Optional)

55.00 Certificate of Status {(Optional)
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