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ARTICLES OQF ORGANIZATION

OF

RABINCG, LLC

ARTICIE 1
The name of the limited linbility company is RABINCG, LLC.

ARTICLE I

The mddress of the principal office and the mailing address of the limited liability
company is:

27201 SW 167 Avenue
Miami, FI. 33031

ARTICLE M1

The name and the Florida street address of the registered agent of the limited liability
compapy is:

Aragon Registered Agents, Inc,
255 Alhambra Circle
Suite 500 -
Coral Gables, Florida 33134

Having been named as the registered agent and to accept service of process for the abave
stated limited liability company at the place designated in this certificate, I herely accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statwtes relating to the proper and complete

performance of my duwties, and I am jamiliar with and accept the obligations of my
position as registered agent.

Date: ‘?/"l/ o¥ MWW

Rbgidkred Agent's Signature )
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ARTICLELV

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

Title:
Manager

Manager

Manager

Manager

Name and Address:

Ryan A. Gramt
27201 SW 167 Avenue
Miami, FL 33031

Blossom Grant
27201 SW 187 Avenue
Miami, FI. 33031

Natalie Grant
27201 SW 167 Avenue
Miami, FL. 33031

Carron Grant
.27201 SW 167 Avenue
Miami, FI. 33031

In accordance with section 608.408(3), Florida Statwes, the execution of this documenr
constitutes an affirmation under the penalties of perfury thai the facts siated hargin are

frue.

Authorized Signee:

VOIN04 JISSVHY TIVL
171G 40 AUYLINIAS

68 :L WY HZ YVH 8012
ENIE

LLBV+EPSOE 5403 TE:T2 B80ODZ EZ2 42U




