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f April 25, 2008

Department of State
Division of Corporations
Corporate Filings

P O Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Enclosed is a check for $155 to cover the formation of R S LLC.

Please send the certified copy to: RAFFI ZABARI 12885 SW 82 AVE. MIAMI, FL
33156.

Thank you for your cooperation.

Very, tf\ly yours,
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" [SECRETS 07 StapE
FLORIDA DEPARTMENT OF STATE - TALLAHASSEE FLORIDA
Division of Corporations

May 6, 2008

RAFFI ZABARI
12885 SW 82 AVE
MIAMI, FL 33156

SUBJECT:RSLLC
Ref. Number: W08000022725

‘We have received your document for R S LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org. ‘

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C.,, and LC.

The document number of the name conflict is L04000062269 (R & S LLC).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855. :

Tammy Hampton

Regulatory Specialist 1l Letter Number: 008A00028901
Registration/Qualification Section
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ARTICLES OF ORGANIZATION
OF
R S ¢ c@ Sy el

Art_igle I Name

.“47 ’,l, . . j - C:D L“ ‘L— C:—'
" "The name of the limited liability company is: Paﬁ-‘-’ﬁ R S * <

<. Adicle Il Principal Office

- The f)rincipal place of business of this Limited Liability Company shall be: 12885 SW 82
AVE. MIAMI, FL 33156

‘i Article Il Mailing Address
;- ¥ he mailing address of this business 12885 SW 82 AVE. MIAMI, FL 33156

Article 1V Initial Registered Agent & Strect Address

The name and address of the initial registered agent is: RAFFI ZABARI 12885 SW 82
AVE. MIAMI, FL 33156

- ,,-:.*"v_ “Article V. Duration

The duration of this Limited Liability Company shall be 12/31/2044

Article VI Managers/Members

. The management of this Limited Liability Company is reserved for the member and the
« name and address of member is:

#URAFFI ZABARI

- 12885 SW 82 AVE
MIAMLI, L 33156
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/
REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

L
The name of the limited liability company is: ReS=FE /Q 3 -ﬁ coltc

The name and address of the registered agent and office is RAFFI ZABARI 12885 SW
82 AVE. MIAMI, FL 33156

Having been named as registered agent and to accept service for the above stated
Company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent,

Signature K
RAFFI ZABARI N
April 25,2008
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