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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RAINA HACHET. LLC

ARTICLE I¥ - Address:

‘The maiting address and strcet address of the principal office of the Limited Liability Company is:
Principal Office Address: Maillng Address:

5220 SW 34™ TERRACE SAME

FO UDERDALE, FL 13312

ARTICLE I - Registered Ageut, Registored Office, & Registered Apent’s Signature

The name and the Flovida sireet address of the regislered agent are:

RAINA S. SPIVACK
Name

5220 SW 34™ TERRACE
Florida street address (P.O. Box NOT acceptabie)

FORT LAUDERDALE, FL 33312
City, State and Zip

Having besi nawmed as registered agent and (o accepr service 1o process for the above siated

lichility conpany of the pluce designated in this cortificale, 1 hereby accep! the appointient a3
vegisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of aif
statiees reloning fo the proper and complere performonce of my duties, e I ain forvidicr with and aceept

the obtigations of niy Posin'!i%w provided in Chapter 608, F.S.
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ARTICLE IV - Manager{s) of Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: Namie and Address:
“MGR™ = Manager

*MGRM" = Managing Member

MGRM RAINA S. SPIVACK

5220 SW 34™ TERRACE

FORT LAUDERDALE, B, 33312

MGRM

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: -
v y : - g
Signature Hf piember or =n Authorized represantative of @ member N <,
- B
{in accardance with section 608.408(3), Florida Statntes. the vxeoution of this document oumﬂ!tumg 2 ,EE:,
affirmation under the penalties of perjury that the facts stated herein are tnue.) —  Z3er
O ~RF
=
RAINA 8. SPIVACK = Boo
. A . e
Typed or printed name of signeo .4 t;:; o
&

$125.00 Filing Fee for Articles of Orgunization and Desigaation of Registerod Agent
$ 30.60 Cenificd Copy (Optional) '
$ 5.00 Centificate of Status (Optional)
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