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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X - Name:
The name of the Lizited Liability Company is

Rainbow Colors Holdings, LLLC _
(st pad with e wordy “Limited Liatality Compeny, “L.L.C," or “LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Principal Office Addrgss: Mailing Address:

2801 Okegarobom,. Blvd P.0. Box 570216

L Coconut Creek, FL 33097
FU A3y
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: o, =
(The Limited I.lublllty Compmy caunot serve ag its own Rogistered Ag:nt You must dmgrum o individusl oropother =y (";.,',‘.',q
busmems entiy with an active Florida rcmnmmn ) ' rE = %
byt
The name and the Florida street address of the reglstered agent are: = "‘;
‘ : @, =
Victor K Rones AR
o Nume ‘ il !
]
16105 N E. 18th Avenue il
Florida swest address (PO Boxm acceptable) = =z

Nortﬁ Miaml’ Beach, FL-'33162

Clty, Stntc and le

Having been named as regmered agent and 0 acmpt service of process for the above stated limited
liability company at the place designated in this ceﬂm'cate, I kerehy accept the qppoiniment as
" registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and eomplete performance of my duties, and I am familiar with and
accept the oblzgatwns of my position as ragistered agent as provided for in Chapter 608, F.5..
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' ARTICLE V: Effective date; lfuthﬂ'thanthe dare ufﬁhn.g (OPTIONAL)
(If o effective date is Kated, the date must be specifie and cannot be more thaa five husiness days prior
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ARTICLE IV- Maaager(s) or Munaging Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Addvess:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Josa Pena |

P.G_ Box 570218
Coconut Craek, FL 33087

(Use attachment ﬂnscesmy)

to or 90 daysa.ftnrthn dnt: ol'ﬁliug.)

we

REQUIRED SIGNAW:.g AT

re of a memb or a’ luthnrlzed r:prmtnuvu of 2 meinber,

(o a.c:wqu: w:ut ssctmn 608 408(3) Plonda Statutes, the execution
of this docyment somstitutcs on affirmmtion under the pensities of perjury
thet the facts stabed herein pec true.)

Jose Pena
Typa or printed name of signee

Fil
5125.09 Filing Fee for Articles of Organization and Desigoation
of Reglsterad Agent
$ 30.00 Certified Capy (Optional)
$ 5.00 Certifleats of Status (Optional)
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