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COVER LETTER
TO: Registrution Section
Division of Corporations

s LLQ

(Namc of L.mutcd Liability Company)

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Whnps = Kul., €55

ame of Person)

W Ane @ e

(F:rme‘ompany)

/Szﬁ_gug_}&z S .

,,,
[
AR

el

oy

IS
)

g

i
(Addrcss) Ly —

: e

[T R

At Qf 5313,” e

{City/ State and Zip Code) j o

For further informution concerning this muatter, please call

(Dama D07 30 Sl G750

{Name of‘i’crson)

-{Area Code & Daytime Telephone Number)

Enclosed {s a check for the {following amount:

[1$125.00 Filing Fee ] $130.00 Filing Fec & [ $155.00 Filing Fee &
Certificute of Status Certified Copy

ertificate of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address . Street/Coun Y Lo
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallabassee, FL 32314

2661 Executive Cenier Circle
Talfahassee, FL 32301

160.00 Filing Fee,
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ARTICLES OF ORGANIZATION
OF
RUBY'S, LLC

The undersigned, for purpose of forming a limited liability company under the

Florida Liability Company Act, F.S. Chapter 608, hereby make, acknowledge and file the
following Axticles of Organization.

ARTICLE 1- NAME
The name of the limited liability company shall be RUBY’S, LL.C
Article I- ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mailing Address R
1210 Hatieras Lane 1210 Hatteras Lane I
Holiywood, Florida 33019

Hollywood, Florida 3309 o
ol
ARTICLE II-REGISTERED AGENT, REGISTERED OFFICE

AND REGISTERED AGENT’S SIGNATURE:

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

Wanda I. Rufin, P.A.
1529 S.W. 1 Street
Miami, F1 33135

Having been names as registered agent and to accept service of process for the
above stated limited liability company at the place designated 1n this certificate, { hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating fo the proper and compliete performance of my duties,
and I am familiar with and accept the obligatiofys of my position as registered agent as provided
for tn Chapter 608, E.S.

M

Registered Agent’s Signature’

WANDA (. RUFIN, P.A., THE RUFIN BLDG,, IZE9 SW I* STREET, MlAMI, FL 3335, TELEPHONE: (305) 54)-92990



ARTICLE IV- Manager or Managing Member
Title: Name and Address
MGR== Manager
MGRM= Managing Member _

'MGRM Maribel Rodrignez

WANDA |. BUFIN. P.A.. THE RUFIN BLDG., IB29 SW [¥ STREET, MiaAMI, FL 33135, TELEPHONE] (308) 541-9990



