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FLORIDA DPEPARTMENT OF STATE

M. BURR KETM COMDANY IDivision of Corporations

’

SUBJECT: 'H LAW OFFICE COF JASON L. RABINOVICH, PLLC
REF: W0200004388B7

Wa raveived your electronically transmitted doeument, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreoniec filing cover sheet.

A briet description of the entity's nature of business must be included in
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will bha considered abandaoned.

If yuu have any questions concerning the fillng of your document, please
call (850} 245-6067.

Neysa Culligan FAX Aud. #: HOS9000212183
Regulatory Specialist IIX Letter Number: 409A00031942

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Lirnited Liability Company is:

THE LAW OFFICE OF JASGON L. RABINOVICH, PLLC
(Must end with the wonds “Limited Liability Cownpany, “L.L.C." or “LLC."}

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited 1iahility Company 1s:

Principal Office Address: Mailing Address:

400 South Dixie Highway 400 South Dixie Highway
Suite #10 Suite #10

Hallandale Beach, FL 33009 Hallandale Beach, FL 330098

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registercd Agont, You mugt designate an individual ar another
business antity with an ective Flonda regictration.)

The name and the Florida street address of the registered agent are:

Jagon L. Rabinovich, Esquire

Name

400 South Dixie Highway, Suita #10
Flotida sueet address (P.O. Box NOT acceptable)
Hallandale Beach FL 33009
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificaie, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of al!
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided Jor in Chapier 608, F.S.

AP

Registered Agent’s Signawne (REQUIRED)

(CONTINUED)
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M. BURR KEIM COMPANY

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR

Jaaon L. Rabinovich, Esquira

400 South Dixie Highway,

Suite #10

Hallandale Beach, FL 33008

(Usc attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing:

(OPTIONAL)

[hnus

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

ter or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S

Signature of a member or an nutherized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitules an affirmation under the penaltivs of peijury
that the facts staterd herem are true.)

Jason .. Rabinovich, Authorized Poroon

Typed or printed name of signee

Fiting ¥Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
5 30.06 Certifled Copy (Optional)

$ 5.00 Certificate of Statuy (Opuonal)
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Rider to The Arricles of Organization
of
THE LAW OFFICE OF JASON L. RABINOVICH, PLLC

The purposes for which the limited liability company is
vrganized are:

1) To engage in the practice of law.

2) To own real and personal property necessary for or
appropriate or desirable in the fulfillment or rendering of its
specific restricted professional service or gervices and to invest
its funds in real estate, mortgages, stocks, bonds or any other
type of investment.

3) To be a partner, shareholder, member or other owner of a

partnership, corporation, limited liability company or other
association engaged in the practice of law.
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