30an _F_r_?nIpEN 0& 0 .: : T-A? Iﬂ/u?/s
lorida Department of State

Division of Corporations
Elecrronic Filing Cover Sheet

Feb=25~10

E R T g
]

™

%

Note: Please print this page and use it as a cover sheer. Type the fax gudin
number (shown below) on the op and bowtom of all pages of the document.

(((H10000043174 3)))

O A

H300000431 743ABCU
Nate: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will gencrate another cover sheet.

TO:
Division of Corporartions
Fax Number : (B50}EL7-8383
From:
Account Name r RUDEN, MQCLOSKY, SMITH, SCHUSTER & RUSSELL,
Acgount Number : 07077000521
Phone : 19%5)527-2428
Fax Number ;o 495%4)333-4001

*xFnter the email address for this husiness entity re pe used for futura
annual report mallings. Enter only one email address please. sw

. &bomla@ R tw, con

Pmail Address:

~

FLORIDA/FOREIGN LIMITED LIABILITY CO. 25 5
=)

AN ]

=1 i —F?
Rapoport’s of Delray, LLC g,:‘;‘:‘“ -
[Certificate of Staws m ~—
Certified Capy r 1 20 z M
Page Count l 02 :9_:_% g ©
[Estimated Charge [_s160.00 ] A T8
P .
- LUNT
<t
- £8 26 2019
§i 7 EXAMIN
> & Sy ER
= %éj:
%énrpﬁ'lweﬁ = biz.org/scripts/efilcovr.exe 2/25/2010
o D=




Fab=25-10 10:30an  From=RUDEN McCLOSKY FTL §547544886 ras El2y0s Ras

-

-3

ARTICLES OF ORGANIZATION co, @
OF Ex2
RAPOPORT’S OF DELRAY, LLC A
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapier 608 of the Florida Sratutes, for the
purpose of forming a Limijed Liability Company under the laws of the Siate of Flonida do ser forth

the following:

1. NAME. The name of the Limuted Liability Company is RAPOPORT'S OF
DELRAY, LLC (the "Company").

2, MAILING AND STREFT ADDRESS OF PRINCIPAL OFFICE. The mailing
address for the Company is: 5801 Northwast 21° Way, Boca Raton, Florida 33496.

3. REGISTERED AGENT. The name and address of the initial regstered agent in the
State of Florida, whose Consent to Appointment as Remsiered Ayent accompames these Articles of
Organizanon, is: Burt Rapoport, 5801 Northwest 21 Way, Boca Ratan, Florida 33496.

The undersigned has executed these Articles of Organization onthe3- ¥ day of February,

2010.

By: MW

Burt Rapoport, Authorized Representatjve
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. CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

i ~>
- . . Pl A

1. The name of the hmited liabihty company is: Rapoport’s of Delray, LELY™ =
oty ;.,".,

2, The name and address of the registered agen! and office is; g:: g

ni I

@ QN

Burt Rapopon Mo o

5801 Northwest 21 Way T X

Boca Raton, Florida 33496 on @

€

Ty
Having been named as registered agent und 1o uccept service of process for the above stired himited
liabiliry company ut the place designared in thes certificare, I hereby acceps the appointment us
registered agent and agree 1o act in us capacity. Ifurther agree 1o comply with the provisions of ull

sigtutes relaring 10 the proper and complete performunce of my duties, and | am famitiar wirh and
accept the obliganons of my position us registered agent.

e A s il e 25, zere

Burt Rapoport, Registered Agent {Date)
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