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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
. The nems of the Limlted Liubllicy Company is:
RPHI, LLG . :
(Must and with the words “Limiud [fabllity Company, “L.L.C. or "LLE™M
ARTICLE IT: Address:
The malling address and street nddress of th. prinicipal ott'ce of the Limited Liability Company ls:
mmmmnwm_, Malling Address:
B23 EARY 234TH 8TREGT _ : 823 BAST 234TH HTREET
BUITE.2A . BUITE 28
BRONX, HY 10466-2753 BRGNX, NY 10486-2753
AR.'I'ICLE IIT - Registored Agent, Repistered Office, & Reglstered Agent's Signature:
{The-Limiied Listiilly Campeny cannol serve as lis own Regleired Azent, 'You tiust designews an Individual or another
busings -mhy with un aetlve Plorids reglatration.)
The name and the Florida streat addrass of the registcred agent are:
NRAI Servicea, Inc,
Nune-
515 Easl Park Avanua .
. Florlde sireet address lP.O. Bex NOT sccoptable)
Tallahasses . PL_3230%
: Clty, Sinse, and Zip
" Having been namad as registered agent and 10 occepr ;m'v!gl_ of process for hie above stated limited
- Ntabillty company ot thy place designated in this certificate, I hereby accapt the appointment as.
registersd agent and agres (o act I thix capacity. I furthar agreo to camply with the previsions of all
staiutes reloting to the proper anel complers performance of my duties, and I am femiliar with and
.accep! tha obligations of my positian as nglmred agent us provided for-in Chapter 608, F.S.. e B2
NRAI Sagylces, Inc. iy =
e .
. g 0 e .
By: MM 7 ‘ EEOgE
" Regijterc} Agent's Signaturs (REQUIRED) . 0y
Joelie.Churik, Asslslant Secratary S N
(CONTINUED) ‘ e e
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ARTICLE I'V- Manager(a) or Managing Member(s):
The name und address of each Manager or Managing Member 15 as follows:

peiilH Neme and Addrass;
"MGR" = Manager
"MGRM" =Maneging Member

MGR ' Earl Robinsan

625 1, 234th Strect, Sto 2A C

(Usa attachment |F necessary)

ARTICLE V1 Gffectlve date, if other than the date of flllng: __April 1, 2012 . (OPTIONAL)
(I an effective date {a llsted, the date must be ap:cmo and cannot be more than. ﬁve business days priar

to or 90 daya after the-date of filing.)

REQUIRED SIGNATURE:.' '

Slghature of » member or an authorized reprasenintive of u mcmbcr-

{1n aocordance with section 608.408(3), Pleridz Statutes, The execution —

‘of this doaumenit sansiituies an 3 Mimation onder the peaadtias of perjury BB

that the fieis siated herein ar tros,) e

e EARLROBINSON ot

. Typed or wrintad name ol Yignes T

: ' pd
Eitog Foeyy _ @ :-‘

. . e

5135.00 Flling Fee for Articlas of Organlzation end Dealgnation ¥
, of Reglatared Agent . =

5 30,00 Certified Copy (Optianal) : L
§  3.00 Certifieate of Status (Optional} S X
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