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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The sisrme of the Limited Liability Company is:

Command & Ruth, LLC, & Florida Limited Liability Company
e R
(tviust end with the words “Limited Lisbility Company, “Limiied Company™ or thoir abbroviation “LLE," or *L.0) ‘"1 x ?': “";“%
‘..— k4
ARTICLE 1 - Address: T
The mailing address and street address of the principal office of the Limited Lisbility Compaa

iy (‘_'»v
Erincipal Office Addcess: iling Address:

4333 B.W. 7h:h Avenus 4834 S.W. 75th Avenue

'E:.aml, FL~ 33150
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ARTICLE I - Registered Agent, Registered Qffice, & Repistered Agout’s Sigasture:

{The Lirited Lisbilily Company capnot srvg s %5 own Repittovod Agont, You must desigoam sa Individual or ansther
business eniity with an nefive Florids replytration }

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

SANFORD N. REINHARD, P.A. _ o L
MName

a4
Florida gireet address (2.0, Box NQT sccepmble)

Aventura, g 33180 _ .
City, State, and Zip

Having been vmed as registered ugent and fo aocept service of process for the above stated Himited
liahilify company af the place designated in this certificce. | hereby accept the appuintment as
registered agent ond agree to ant in this copacity. | further ugree to comply with the provisions of ali
satutes relating to the propyr and complete performance of my duties, and I am foorilicr with and
acceps the obligations of niy pesition ay registered agent as provided for in Chaprer 603, I.5..

A4
/ Registored Aponi's Sighetere (REQ 3
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ARTICLE IV~ Managee(s) or Managing Member(s):

The name and address of cach Mapager or Managing Ivfember iz a5 Tollows

Title: Name qpd Address;
"MGR" = Manager
"MGRM" = Managing Member

Hanager

David Diamond

1Y Willism§bridge Road

BYTHE, NY L0461
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{Use attachment if necessary)

ARTICLE V: Effective date, if other thaa the date of fling: . {OPTIONAL)
{Hf an effective date is listed, the date must e specific and cannot be morc than five business days prior
to

or 90 days after the dade of fliag)

REQUIRED SIGNATURE:

/%}/7

_Signsture o's member or an autborized reprefzatative of & member.
{’

{In aocavdance with sacvion 668.408(3), Florkia Statures, the exeoution
ofthie do ? constitutes an xffirmation vader the penaities of perjury
that th% herein yre tros.§
AR 4 FBon hnn £7

Tyged or printed name of Sighes

Fline Fers:

$125.00 Filing Fre for Articks of Drganizziion and Detigaxtion
of Regivtered Apent

§ 30.00 Certificd Copy {Orpliowsl}

§ 540 Crrtsficate of Status (Optionaly
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