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H060002887¢3

ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIAWILITY COMPANY-

ARTICLE X - Name: .
The name of the Limited Liability Company :s.
: : N

RICH BITCH e :
{Must cnd with the words “Limited Linblity Cnmpnny. "L-mmd Cmmsmy" of théir abbrcvimion *LLC." or-L.C.7)

ARTICLE II - Address:
The mailing address and street address of the pnm:lp&l of'flcc of tho Limited Lmb:hty Company is:

@y

' . M . = o
Principal Office Address: | Mailing Address; R &
. . O o
3163 NW 83RD STREET - . 3183 NW 63RO BTREET TEy O
BOCA RATON, PLORIDA 33488 . : BOGA RATON, FLORIDA 33406 DL
— m< o
Q.
R
ARTICLEIII - Regmered Agent. Registered Office, & Registered Agent’s SIg reiss
(The Limited Lisbility Compmuy cannot sarve ag im own Registored Agent. Yau must designate an individual g’ ey o3
~f

business entity with an m:tlve Florida regumnn )
The name and the Florxda strect addrm of the registered agent are:

GERARDO A. VAZQUEZ _

Neme

1401 BRICKELL AVENUE, SUITE 500
: Floridn street address (Pto. Rox NOT acceptable)

p. FL 93131
; . " Clty, Stuse, and Zip
Heving been named a registered agent and to acéept service of process for the above stated limited
ltabillty company at the place designated in this certificate, I hereby accept the appointment as

ragisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complatety anmmcs of my duties, and I am familiar with and

laterp
accapl the obligations of my po: a terud agent as provided for in Chamr 608, F.5.

Registered AWQUIRBD)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managmg Member(s)
The name and address of each Managcr or Manag:rng Member is a5 follows: .
-

Title: | ' NameandAddres
“MGR" = Manager . -
"MGRM" = Managing Member
MGRM : © SABINA TOBGANI i
.. S18TNW &RD STREET L
' ' BOGA RATON, FLORIDA 33498 i _
T K
NS~
S
=in AL :
A I -
HE D o=
T 2 &
B 5
o ]
. 3] N
. b w
(Use attachment if necessary) - I
_ (OPTIONAL)

ARTICLE Vi Effective date, if other than the date m“ﬁlmg
(If an offective date Is listed, tho datc must be specific and cannot be more than five business days prior
to or 90 days after the date of flling,) '

REOUIRED SIGNATURE:
Seabina ]
| wa,(&umL
Slgnamrc of a member or an authorized ropresontative of a member.

(In accordance with section 608. 403(3), Florida Statutss, the execution
of this document constitutes an affirmation under the pmu[tms of petjury

that the facts stated barain are trye.)

SABINA TOSCANI -
"Typed or printed name of signee

Eﬂmg‘ Fess:
$)2%.00 Filing Fes for Articles of Organization #nd Dmdgnntlon

of Registered Agent

£ 30.00 Certified Copy (Optional)
5 5,00 Certificare of Smtus (Qptional)
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