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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL § - Name:
The name of the Linited Liability Company is:

Rain IV Properties LLC
{Must end wath the wourds “Limited Lrabubity Compaay, “L.L.C.." or "LLC."}

ARTICLE 11 - Address:

The inailing address and strect address of the principal office of the Linuted Liability Company is:
Principal Office Address:

222 8, US Highway 1, Suite 7
Tequesta, FL 33469

Maliling Address:

222 8. US Highway 1, Suite 7
Tequesta, FL 33469

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lighiliy Company cannot serve as its own Registered Agent, You must desipgnate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida stecet address of the registered agent are:

Robert Viniar

-
=
-
=
&
Name .
222 8. US Highway 1, Sulte 7 N
tlonda strect address (P.O. Box NOT acceptabie) =
Teguesta FL__ 33469 o~
City Zip N
x>

Heving hoen named ay registered agent and to uccept service of process for ihe ahove stuted mited lability compamy: af
the place designoted s cernificate, §hereby aceept the appoiniment as registervd agent and agree to act in this
capacity. | further agree to camplyv with the provisions of all statutes reluting 1o the proper and complote performanee
wf mv dutics, aid [om familiar with and uceept the vbligunons of my pusttion as registered ugont us provided for in

Chapet 605, F.5..

)] .
(n&x;,\v WMBA~.
Registered Agent's Signature (REQUIRED)

Robert Viniar
(CONTINUED)
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ARTICLE V-
The name and addieas of cach petson suthorized w manage and control the Limited Liabihty  Company:

Title: Nome and Address:

"AMBRY = Authorived Member

"MOIRY = Manager L
MGR ¢ Robert Viniar

222 5. US Highway 1, Suite 77
JTequesta, FL 33489

tUse agtachiment il ngcessaiy)

ARTICLE V: Effective date, il othes than the date of filing: (OPTIONAL)

(If un effective dute Is listed, the date must he specific and cannol he more than five business days prior to or 90 days afier

the date of filing.)

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATURE: \*d
Eﬂ&m.\v \'M"\-

Signature of a memhber or an authorized representative of a member, pREYS)
{1n accordance with section 605.0203 (1) (b}, Flonida Statutes, the execution of this document
constituies an affirmation under the penalties of perjury that the facts staled herein are true,
Funt aware that any fulse information submitied in a document to the Depanment of State
constitutes a third degree felony as provided for in 5.817.155, F.S)

Robert Viniar

Typced or printed name of signee
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