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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST FARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 11/05/2012
REF. #: 002842.175386

CORP. NAME: RALIFE VIRGINIA, LLC
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COST LIMIT: §
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( )YCERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( XX )PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION
FOR
RA LIFE VIRGINIA, LLC

The undersigned hereby forms a limited liability company pursuant to Chapter 608, Floride
Statuies.

ARTICLE | - NAME

The name of the limited liability company is RA. Life Virginia, LLC.
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The street address of the principal office of the limited lisbility company is 18384 West Dixie Highway, o r_’} - o
Suite A, North Miami Beach, FL 33160, and the mailing address of the limited liability company is 13384 Iy 1 “_"_1_ p,"t:
West Dixic Highway, Suite A, North Miami Beach, FL 33160. RPN L E
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ARTICLE 1}} - REGISTERED AGENT, Mo ¥ OOTE
REGIS FF 2GISTERED AGE, (% . —— —
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The name and the Florida street address of the registered agent are: »2 £
Sm @
Alan Luchnick >
20940 NE 37 Court
Aventury, FL 33180

Having been nemed rs registered agent and to accept service of process for the above stated
limited liability compony at the place designated in this certificure, [ hereby accept the appointinent as
registered ogent and agroe to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.S,

(In accordance with section 608.408(3), Florida Statutes, the exccution of this document
constitules an aflirmation under the penalties of perjury that the facts hercin are true.)




