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SECRITARY OF STATE
TALUAHASSEE. F1 ORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RFS |, LLC
(Muat end with the words *Limled Llability Company. "L.L.C.."* ar “LLC.")
ARTICLE II - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is:
1 O lin
115 4th Avenue, Ant. SH 115 4th Avenue, Apt. SH
New Yerk, NY 10003 New York, NY 10003

ARTICLE NI - Reglstered Agent, Registered Ofﬁcé, & Reglstered Agent’s Signature:

{The Limited Liability Company cannat servo os its own Registered Agont. You must dos{gnate on indlvidual or snother
businoss entity with an actlve Flarlda replettation.)

The name and the Florida street address of the reglstered agent are:;

VCorp Scrvices, LLC

Neme

5011 South State Road 7, Suite 106 -
Florida sireet nddress (F.0. Box NOT acceptable)

Puvie pL 33314
City, State, and Zip

Heaving been named as registered agent and 1o accepr sarvicy of procuss jor the above siared limired
Hability company at the place destgnated in this cortificats, [ hereBy accept the appointment as
registered agent and agres 10 act in this capacity. I furthor agres to comply with 1ha provisions of all
statutes relating to the propur and complete performance qf my duitas, and I am familiar with and
aceept the obligations of my positlon ax registersd agant as provided for In Chapter 608, F.S.

VCarp. Services, LLC

By: — Isgec ftuler —resber
Registered Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maneager(s) or Managing Member(s): TALLAHAGCE

The name snd address of each Manager or Managing Member {s as follows: ALLA WSSEE, FL ORibA
Title: Name gn‘g Address;

“MGR" = Manager

"MGRM” « Managing Member

MGR gicgﬁgg Salgado
115 4th Avenus, AEL SH

Now ¥ork, NY 10003

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of flling: . (OPTIONAL)
(If an elfective date is listed, the date must be specific rnd cannot be more than five business days prior
to or S0 days after the date of Alllng,)

REQUIRED SIGNATURE:
N b

Signature of » membor or'an suthorized ropresentative of 8 member.

{Tn ogrordonce with sestion 608,408(3), Plorida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the Mol stoted liorein rrs true,
1 nm aware that any Mlsc information submitted in & document to the Department of tate
constitutes n third degree felony as pravided for in 5.817.153, F.8.)

KIm McElien, Authorized Representative

Typed or printed nnme o signee
Ellinc Feca:
$125.00 Fillng Fee for Articles of Organization and Designation
of Registored Agent

§ 30,00 Certifted Copy (Optionasl)
§ 5,00 Certificate of Status (Optlonal)
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