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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ' ST
The name of the Limited Liability Compeny is: - . :

RAJN BARREL GALLERY, LLC

Mgt end with the words "Limited Lidbility Company, "Limi!edé_r:ampiny“ or their abbreviation “LLC," or "L.C,")

riricipal office of the Limited Liability Compeny ia: |

ARTICLE I - Address: .
The mailing sddress and street address of the
Prinei e Address: fiin :
8500 COWPEN ROAD, SUITE 304 . " 6500 COWPEN RDAD, SUITE 301 .
- MWAMILAKES FL23014 "~ MIAMILAKES, FL 33014 — ¢ oes
N AR I et Efw{?
)

ARTICLE 'IHI- Registered Agent, Repistered !ji’lﬁee, & Registered Agent’s Sign
({The Limited Listility Compsny cannot serve a4 itf 8wn Registened Apent. You must designe aa mdividial ox ""i‘r’ﬁ'
IS

-7 buginess entity with ui Active Flogids teglitration,) L
. "The name and the Florida strést address of the registered agent are: M 9
‘ o g [ B
DANIEL M. KEIL, P.A. o : N ,‘,'m.,
Name = _I_:: %
85

BCBHY 1g 4y g0

6500 COWPEN ROAD, SUITE 201
Flexida stroct address (P.O. Box NOT acceptable)
. 33014
City, State, and;z’lp_'f .
Having been named as registered agent and to acoapnervm of process for the abova stated limited
Hability campany at the place designated in this certificate, I heraby acoapt the appolniment as
registarad agent and agree to act in this eapacity. I further agree to comply with the provisions of ail

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.5.,

MIAMI LAKES

. (CONTINULD)
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ARTICLE I'V- Manager(s) or Managing Member(s): ’
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MORM" = Managing Member
MANAGER MICHABL FORSTER
P.O. BOX. 1489
g ISLAMORADA, FL 33038

(Use attachment if necsssary)

ac
to ox 90 days after the date of filing)

BREQUIRED SIGNATURE:

BPE T & meMaber br a5 amthorized representative of 8 member,

Sig:u e
In soocrdanas with seotion 608.408(3), Flonida Smmés; the execution
af this dacument constitutes an affinnmation under the penalties of perjury

that the facts stated herein are rrue,)
MICHAEL FORSTER
Typed or printed name of signee

|
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. (OPTTONAL)

ARTICLE V: Effetive date, if other than the date of filing; 5/30/07
effective date is listed, the date mmust ba specifie and canmat be more than five business days prior



