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December 30, 2015 Rt T
FLORIDA DEPARTMENT OF STATE

NARTIONAL CORPORATE RESEARCH, Lrpo: sionof Corporations

+

SUBJECT: RUBIN FAMILY, LLC
RRF: W15000082891

We received your electronically transmitted documaent. However, tha -
document has not been filed. PFPlease make tha following corrections and
refax the complete document, including the electronic filing cover sheeq.

The deocument submitted does not meet legibility recuirements for
elactronic filing. Please do not attempt to rafax thig document until the
quality has been improved.

Please return your document, along with a copy of this leatter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the f£filing of your document, pleasa
call (850} 245-6052,

Taresa Brown FAX Aud. #: H15000305968
Reaulatory Specialist II Letter Number: 615A00027124

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIARILII'Y COMPANY
ARTICLE - Nawe:

The nawe of the Limited Liability Company is:

RUBIN FAMILY_LYLL

(Must and with the words “Limited Linbility Company, “L.L.C.," or “"L1C™)

ARTVICLE IL - Adchross:

The wrlling oddsess and sireet nddross of the prineipal ofitce of e Limited Linbility Campany is:
Prlugipy) Office dlduons: iling Agqvess:

3035 NW 84TH AVENUE 3035 NW $4TH AVENUE

MiAML, Pl 33122 MIAMY, F), 13122

ARTICLE 111 - Registered Agent, Registerod Office, 8¢ Regirtered Agent's Signnture:
{The Limited Liability Company cannot scrve as its own Registered Ageat. You must tlcsngnalc on inclividual or

another business entity with an nctive Florida regisivation, )

The name and the Florkdn sireel address of the vegistered agemt ave:

ROBERT D. RUBIN
MNome
INSS NW $4TH AVENUE
Florida slreet nddress (P.0. Box NOT accepiablie)
MIAMI, FL 33322
City Stnte Zip

#217 P.002/004

—ry

a¢

I

Huving beon nomed ay regisiered agent and 10 aceepl service of process fur il above stated thmited Habifity company of the
place desighuted i this coriificais, 1 ervby accept the appoiniment ax registered agunt and agrve to act in this eapacie: §
Sfivthes agree 1 compiywith the provisions of all stetuies velating to the proper und conylete performonce of my duties, and

o fintitiar whh and aceen the obligations of HW ] utg}{ler‘e‘dag provided for in Chapter 603, 1.8,

X . o

Registerad Agent’s Signanne (REQUIRED)

{CONTINUED)
Pagelof
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ARTICLE V-
The name aad address oleach peison authorized to manage and conil the Limited Liability Company

'I"llltl u-"ltlr .’Ilil ﬁ‘l!ll\ts:t
YAMDBERY  Auwharized Member
"MGR™ ~ Manager .
MoRM ikobent . Rubin
3058 MW 84TH AVENLIL )
MIAMI, FL 33122 e

(Vse atlsshment it necessary )
s (OPTIONAL)

ARTHCLE Ve LRective dote, iFother than the date of filing: |
(Har effeetive dnte §s listeed, the dile most be speeific and cnnied be minre thaw five Inlsuwss days prioy 1o or 90 disys afler

the «nie of filing.)
Nages [Fthe die inserted in this bluck does not ieet the applicable statitory Bling 1eguirements, this date will ot be listed as

the dovisnent’s elicerive date on the Depariment of Stite™s records.

ARTICLE Vi Other uovisions, if any.

—_ e vuE

KEQUIRED SIGNATURE:S™

Slpnature of 1 menber ur nn nu:hm el represcnintive of u member.
Thix document i€ exespted in accordance with section 605.0203 (1) (b}, Vlorkda Statuies.
1w assare chat any fidse infarnintlon xotupitted in a docemcnt lo the Depanment of Stale
conshitites o third degres fedony ns provided for in s B17.188, (.5

Kepent D Rugiar ,

“Fyped at printed naine of signee

S125.00 Filing Fee Tor Artickes of Organfzation and Designation of Regisicred Agent

§ 30.00 Certified Copy (Opilonal)
S 500 Cevtifleate of Stutus (Oplional)
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