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; ARIICLE I-Name: . B .
" The name of the Limired L,[a'bﬁ_uy Company IS-

RAMSD, LLC

ARTICLE IX - Address:
The mailing address and street addrese of the principal office of the Limited Lisbility Compaqy is:

gy 2l ca Addroegs: g;;'}_‘!gg Address:
520 West Hallandale Bearh Bivd. 520 West Hallandale Beach Blvd,

Hallandale, Fl. 33609 Haltandale, FL 33009

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

The name and the Florida street address of the registered agent are:
Rabert J. Fenstershaily ‘

Niame
520 West Hallandale Beach Blvd,
Florida strect zddresy (2.0, Box MOT ecceptable)

Hallandale, gL . 33008 -
City, State, and Zip

Having buen named as registered agent and (o accepl service of process for the above siated lintited
liabitity company at the place designated In this certificate, I hereby accept the appointment a3
regisiered agent and agree to act in this copacily. I further agree to comply with the provisions of ell
statutes reluting to the proper and complete performarce of my duties, and I am fomiliar witk and

aceept the obfnganons of wporman as registered agent as provided for in Chapter 608, F.5..

Registered Agent' slﬁm
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ARTICLE TV~ Manuger(s) or Managing Member(s):
The name and address of cach Manager or Menaging Member is as follows:

Titde: Name gnd Address:
“MGR" = Manager
"MGEM" = Managing Member

" MGR T quert.j.ﬁgnsiar'shéib

520 West Hallandale Beach Bivd.
Hallandale, FL. 33009

(Use artachrnent if necessary)
' " NOTE:" An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

erized represeutative of & member.

{Ju necondance with secdon 608.408(3), Florida Statutes, the txecution
of this document constitates an alfiamation under the genalties af petjuty
that the fadls stated hertin are Irue.)
Robert .. Fenstersheib
Fyped ot prouted name of signee

Filing Fees:
" $125.00 Filing Fee for Articles of Organizativn 2nd Designation
of Registered Apent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statuy {Optional)
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