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a ART!CLES OF ORGANIZATION
phein .

RAFADECO INVESTMENTS LLC

The undersigned organizer hereby adopts the following Articles of Organization
T “under the provisions of Chapter 605.0201 of the Florida Statutes:

" ARTICLEY .. .
Name

The name of the leited Llablhty Company is: RAFADECO INVESTMENTS LLC

ARTICLE #
- Principal and Mailing Address

. 2.01 The complete street address of the initial designated principal office is

2421A N. University Dr.

e
) L
Coral Springs, FL 33065 S
' P
2.02 The complete mailing address is: B
_ 2421A N. University Dr. f_:)
.+ . Coral Springs, FL 33065 [ s
RTIQLE 1]
- Dyratlon . .

~ The dqration of the Limited Liability Company shall be perpetual
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- ARTICLE IV
B ‘Management

o ) o The managers of thg_,L_imited.@.iabil@ty Company _and their addresses are named as followed:

[ T S S
0 B e o R e
-, ‘Mavyer i Manager _ 2421AN. University Dr. |
i Mizrahi 1 A e " Coral Springs, FL 33065
T BemiseAlda T Manager T T Sk20AN University Br.

" Mizrahi L V.Cq_rai Springs, FL 33065 -

ARTICLE V
- Registered Agent - .

5.01 The name and address of the initial registered agentis: . -
Mayer Mizrahi ~

. | "2421AN. University Dr. -
. " Coral Springs, FL 33065 - -
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. ARTICLE Vi
' Statement of Acceptance by Registered Agent

Having been named as registered agent and to accept service of process for the above
~stated limited liability Company at the place designated in this certificate, | hereby accept the .-
-, appointment as registered agent and agree to act in this capacity. | further agree to comply
- with the provisions of all statutes relating to the proper and complete performance of my
"_duties, and | am familiar with and accept the obllgatlons of my. posmon as registered agent as
prov:ded for in Chapter 605 F S

ARTICLE Vii : B
" Initial Contribution - - e

: The total amount of cash and a description of agreed upon value of. property other than o
cash contributed Is set forth ina wntten subscrlption agreement e

ARTICLE VIt
‘Purpose -

~ The purpose for which the company is organized is to conduct any.and alf lawful
' business for which Limited Liability Companies can be organized under the laws of the United -
- States and of this state. This Company may exercise all power and rights which a ilmtted
i Irabliitv company may exercise under the Florida Limited Liablhty Act. ' '

b‘\.
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" ARTICLEIX . -
Liability -~

_ Pursuant to the Florida statutes, any and all debts, obligations or other liabilities of this
. : ‘Company are solely the responsibifity of the Limited Liability Company. Any manager or ST
.- member of this Company is hereby not personally I|able for sw:h debts or. habalrtnes solely by
- reason of thelr tltEe . : - ‘

z " ARTICLE X
-~ Members Right to Continue Business

~Upon death, retirement, resignation, expulsion, bankruptcy or dissolution.of a member

"+, . orthe occurrence of any other event that terminates the continued membership of a member-
" in this Company, the remaining members shall have the rlght to contmue the busmess provrded

' there is at |east one remaining member ' - : -

. ARTICLEXI
DISSOLUTION .

" This Company may be dissolved at any time.on the affirmative vote of at least two thirds . - "’

- (2/3) of majority of the members of this Company entitled to vote thereon,. On d!ssoiutton the
Company’s property and assets shali, after payment of all debts of the Company, be. dastnbuted
to the members accordmg to the precedmg contr:butron of each one to the caprtal of this

e Company . : : . :

ln accordance with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this document o

constitutes an aff' rmatlon under the penaities of pergury that the facts stated herein are '

- ~ : true.

I am aware that any false information submitted in a document to the Department of State
. constltutes a thlrd degree felony as provided for ins. 817 155, F. s ) Ce

‘m r Mizrahi - A
Member or an A.ut riz Representative of a Member
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