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ARTICLES OF ORGANIZATION
FOR
RIDA LIMTITED ILITY COMPANY

0

ARTICLE { — Name: .
The name of the Limited Liability Company iz

Miracle faging, LLC

ARTICLE I — Address:
The msilmgaﬂdms and street address nfthgprmmpal office of the Limited

Liability Company is:

Principal Cffice Address: Mailing Address: -
7420 N.W. 5% Street, Suite 111 T 3217 N.W. 10" Temace, Suite 304
Plaptafion, F1. 33317 Fort Landerdsle, FL. 33309

ARTICLE I - Registered Agent, Registored Office & Registercd Agent's
Bignafure:
The nanre anid the Florida street address of the registered agent are:

Michacl Rindone
5201 N.E. 14® Terrace, Unit 204
Fort Lavderdals, F1. 33334

Having been named as registered agent and to accept service ef process jfor the above
stated limited lability compavy ut the place designated in this certificate, I herely accept

- - the appaintment as registered agent and agree to act in.this copacity. Ifurther agree to
comply with the provisions of all ssaputes relating to the proper and complete
performance of my duties and I aw foniliar with and accept the obligations of my
pasition @y registered agert as provided for in Chapter 508, Florida Statutes.

4%

Registered Apgent”s Signatore
Michael Rindone
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ARTICLE IV — Mapager{s} or Managing Member(s):
Fhe name snd address of ench Manager gy Managiog Member ix a3 follows:

Title: Name aod Address:
“MGR” = .-

“MGRM" = Managing Member

MGRM ' Michael Rindone

5201 N.E. 14® Temace, Unit 204
Fort Landerdale, FI, 33334

MGRM Howard Delkers
1527 S.E. 13™ Strest
Deerfictd Beach, FL 33441

ARTICLE V — Reguircments for addition of Mlmgers, Membery and hhmgiug
Members:
Manxgmm,MambmmdManagmgMzmbmm&?mlybeaddedmthm{LCiMichml
Ripdonc and Howard Dekkers unanimously consent in writing and specifically demgnate
the name of the person and his or her position. with the LL.C.

REQUIRED SIGNATURE: M %

Sipnature of 2 Member or an mnhorized
represeutative of 2 meysher
. (Miichac] Rindone)

(In sccordance with Section 608.408(3), Florida Statates, the execufion of this docwment
mns;itutcsan afffirmation under the penalties ofpea;;m-ythatthafaﬂs stated herein are
true,

M‘mbaclg_:m done
Typed or printed name of signee

{Floward Dekkers)
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(In accordance with Sectian 608.40803), Florida Statutes, the execution of this document
constitines an affirmation vnder the penalties of peyjury that the facts stated hersin are
frue}

Hownard Dekkers
Typed or printed aame of signes
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