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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company ix:

RSAJ Group LLC
(Must end with the words “Limited Liability Company, “1..1.C..," or “"LLC.™}

ARTICLE II - Address:
The majling address and street address of the principal office of the Limited Liability Company ls:

Principal Office Address: Maliling Address:

¢/o Amato's

2603 Clairfont Court HoAmnos
CLape Cornl, FL 33991 116 Trenton Road
Pairless Hilla, PA 12030

ARTICLE I1] - Registered Agent, Registered Offico, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entity with an active Florida registration.)

The name and the Florida street addresy of the rogistered agent are:

Rosario Monterogso
Name
2603 Clairfont Court
Floride street address (P.O. Box NQT acoeptmbls)
Cape Coral FL 33901
City State Zip

Having bien nomed as registered agepn and 1o accept servlce of process for the abave stated limited Habilly company al the
placs designored In dhis certificam. | hereby.accept the appolntmentas regismred agent and agree 1o act i thix capacily. |

Jurthar agres 10 comply with the provisions of ail siztutes relating to the properand compiaia perforaance of my durles; and !
teved apent af providsd oy in Chapier 603, F.5..
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am jamiitarwith and accepithe oblipations.of my position as regls, ﬁ/"
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ARTICLE IV-
The name and nddress of each person am.hunzud 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Meanager
AMBR Salvatore Montarosso
473 Buck Drive

Fairless Hills, PA £9030

AMBR Rosario Monterosso
2609 Clairfont Court

Cape Coral, FL 33911

(Use attachment if necessary)

ARTICLE V: Effectivedate, if other than the date of filing: (OFI'IONA.L.)
(Il aq effective date ix listed, the date must be specific and cannoet be more than five husiness days prior to ur9ﬂ,days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, thig date will ot E'E lisuscfhs
B
m

the document’s effcetive date on the Depurtment of $tate’s records. e

ARTICLE VI: Other provisions, if any.

k".:) ~~y ‘:-.J
BEQUIRED SIGNAT 25
g ey &

natnrn ofx; mnmher ar an anthorized representative of » mymber, |
This dociment.is exocuted in sccordsnce with muonms 0203 (1y.(b); Plorida Statutrs,
1 am Bware that any Blse Information submiitied in o docuraent to tha Department-of State-

vonituies athird-degree felonyas provided foy in 8. 817:155, F.8,

Rosario Monterosso
Typed or printed name of signee

WY Stds

Filing Fet
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

5 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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