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DIRECT DIAL: 561.366.5400
E-MAW.: cmzopf@duanemorris.com

wiww.duwanemorris.com

December 10, 2002

VIA FEDEX

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: RJBMTPCG, LLC

Dear Sir/Madam:

DUANE MORRIS

FIRM and AFFILIATE OFFICES

NEW YORE
LONDON
CHICAGO
HOUSTON
PHILADELPHIA
SAN TRANCISQO
BOSTON
WASHINGTON, IiC
ATLANTA
MIAM]

NEWARK
ALLENTOWN
WILMINGTON
CHERRY HILL
HARRISBURG
BANGOR
PRINCLTON

PAT M BCACH
WESTCHESTER

Enclosed is the Articles of Organization for Florida Limited Liability Company and a
check in the amount of $160 made payable to the Florida Department of State. Please file the
Articles and return to us a certified copy as well as the certificate of status in the envelope

provided.

Should you have any questions regarding the enclosed Articles or require any additional

information, please do not hesitate to call us.

Thank you for your attention to this matter.

CMZ/ms
Enclosures

ce: Mr. and Mrs. Michael Pike
Philip J. Kantor, Esq.
John H. Hough, Esq.

DUANE MORRIS LLr

Sincerely,

Carmen M. Zopf, CLM

Certified Legal Assistant

o3

™~

oo §

=

e ‘
— 7
—_— =
= D
o= e
4

=

249 ROYAL PALM WAY, SUITE 403 PALM BEACH, FL 33480

PHONE, 561.366.5400 FAX: 561.366,5401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
RIBMTPCG, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
3828 N.W. 2nd Avenue, Miami, Florida 33127

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

—virginia Pike T f o T A%
, ,

Name
[ o)
3828 N-'W.2rd-Awenue zeo0 . Zsmyn& ﬁ./ 5;'{ ‘3 l/
Florlda street address (P.O. Box NOT acccptaéle)
Miarmi-Fiorida 33427331 3¢ .
City, State, and Zip

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 as

registered agent and agree to act in this capacity. I further agree to comply with the provzszg;z;_of al,
statutes relafzng ro the proper angd complete pe:formance of n dutzes and lam ﬁzmtl:ar with an.d

C."B

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Virginia Pike

Typed or printed name of signee - - A -

Filing Fees:
$100.00 Filing Fee for Articles of Organlzanon
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



