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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nam#:

The nume of the Limited Linbility Compeny is
Rabitzt Land, LLC

ARTICLE 1 - Address:

Erincipal Office Address:

Tiye mniling address and street address of the principal office of the Limited Liability Company ix

16850 Collins Avenus, #1130

Mniligr Addvess:

18850 Colling Avenue, #1130
Sunty istax Beach, FL 33780

Sunny Iskes Beach, FL 33180

-—a o
ARTICLE IT1 - Registered Agont, Registered Office, & Registered Ageaf’s SignaE r
The name and the Florida street address of the registered ngemnt are;
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Justin Momow . m
Nane 2 - [
| i £
18860 Colilns Avenus, #113C oL, o
Flocide street address (7.0, Box NOT scosptatie) = f-‘_g
Bunny sies Besch

FLOBRIDA 33180
City, Stats, sud Zp

Heaving been naped as regisiered ogent and 10 decept service of process for the above séated limited Rability
covpayy ot the place desisnted in this certificote, T heredy accapt the appoiniment as registered cgent and

agres o act in thix copaclty, I further agree to comply with the provisions af ali siatutes relating to the groper
and compleis performance of my duties, and I arm  Jeomiliar with and accepn the obrigaﬁ:m of my posiiion as
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of zach Manager or Magaging Membes is ay follows:

m; & an busbH
"MGOR" = Managerx

"MARM” = Magaging, Member

MEGRM A Jugtin Morrow

16380 Coilins Avanue, #{13C
Bunny Isles Beach, FL 33160

MGHRM _ Ratael Luciany

16850 Colling Avanue, #113C
Eunny Islas Baachl, Ft. 33160

MGRM ' Dr. Alan Goreole
18861 Collins Aventie, #113C
Bunny eles Beach, FL. 33160

MGERN Claudia Hanao
" 16B80 Colling Avedtue, 21130
Sunny [slec Beach, FI. 53160
{Use attachment if necessary)

NOTE: Agp additienal articie musi be added I an effective date s requested,

REQUIRED SIGNA'
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Signatose of a n?hnlur or an authorized reprassntative of 2 member. A —
{In accoriance vwith section 608.408(3), Fiorida Statutes, fhe exseution R F
of this document canstifutes en efficmation wnder the penaliies of parjury ey —_
thntmefw:mdhuainmimu.) - I
Jusiin Mormow, Authorlzed Repressntative b -
Typed of pifoted name of signes [ S
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