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We received your electronically transmitted document. However, the—n“r1 " {:J
document has not been filed. Please make the following corrections,and @
refax the complete document,

inoluding the electronic filing cover sheBt. o
E.J Tt} ™2

The name designated in your document is unavailable since it is the same

as, or it is not distinguishable from the name of an administratively

dissolved/revoked entity. Names of administratively dissolved/revoked

entities are not available for one year from the date of adminisgtrative

dissclution/revocation unless the dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention ¢f reinstating, therefore, releasing the name for use to anocther
entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable
Pleage raturn your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned

If you have any questlons concerning the filing of your document, please
call (B850) 245-6094.
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AkTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF
RAB International Trust, LLC
ARTICLE I

The name of the Limited Liability Company shall be: RAB
International Trust, LLC

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act

ARTICLE III oS
LI 4
= M
The mailing address and street address of the principal office ofthe r"‘:
Limited Liability Company: 11555 HERON BAY BLVD,, 2™ Fl’f@)_;‘t)l{,== m
CORAL SPRINGS, FL 33076. e, X
g2 & O
SIS

ARTICLE IV

The name and the Florida street address of the registered agent:
KENNETH-PAUL A. BERRICK, 11555 HERON BAY BLVD.,, 2" FLOOR,
CORAL SPRINGS, FL 33076.

ARTICLE V

The name of the Managing Member(s) and Member(s) shall be:

MANAGING MEMBER
KENNETH-PAUL A. BERRICK

MEMBER
RICHILD A. BERRICK
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

OFFICE/MEMBER/REFRESENTATIVE

RAB International Trust, LL.C

Havirig been nemed as reglstered agent and to accept service of process
for the above stated Limited Liability Company at the place designated in

9
the articles of organization, | hereby accapt the appointment as registered
agent and agree to act in this capadity. | further agree to comply with tha

provisions of all statutes relating to the proper and complete performance
of my duties, and | am famillar with and accept the obligations of my

poslﬂon as registered agent.
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Signature of a mexfiber or an mt?ﬁmd representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the exccution of this
document constitutes an affirmation mnder the penalties of pesjury that the facts
stated herein are true.)
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Typed or printed name of signee
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