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ARTICLES OF ORGANTZATION FORFLO

ARTICLE I - Name:
The name of the Limited Liability Company is:

RIDA LIMITED LIABILITY COMPANY

Worldwide Connect Partmers, LLC i
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and strest address of the principal offic

e of the Limited Liability Company is:

Principal Office Address:

12378 SW 82 Ave
Miami, FL 33156 !
!

Mailing Address:

12278 SW 82 Ave
Miaml, FL 33156

i
|
ARTICLE IN] - Registered Agent, Registered Office, & l}fgistered Agent’s Signature:

{The Limitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)!
3

. The name and the Florida street address of the registered agent arc:

f
AlA Repistered Agent, Inc.
N;ame

5647 110 Avenue i
Fiorida street address (F.O. Box NOT acceptable}.

Royal Palm Beach i FL 33411
City b Stete Zip

Having been namad as regisiered agent and 10 accep! service ¢:)f process for the above stated limited liability company at the
place dorignatod ir this cortificate, I horaby avacpt the appoinimant ao roglatored agont and agroe io aol in this capaoity. I
further agrea to comply with the provisiens of all stahuses relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as fegistered agent as provided for in Chapter 603, F.S..

NS X

chis[ere'g! Agent’s Signature (REQUIRED)
i

(EONTINUED)

i Pagel of2

22 il Hd UE VA Ol




ARTICLE V-

The name and address of each person auwhorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member )

“MGR" = Manager

Mgr Jeffrey M. Greenbarg
12378 SW 82 Avenue
Miami, FL 33156

(Use attachrient If necessary)

ARTICLE V: Effective date, if gther than the date of filing: . (OPTIONAL)
(If-an effective date is listed, the date must be specific and cannot be more thnn ﬁve tiusiness days-prior to.or 90 days after
the daite of flling.)

Nate; 1fthe date inserted in this blook does not meet the applicable statutory filing requirements, this date wiil not be listed ag
the document’s effective date on the Department of State’ 8 records.

ARTEICLE VL Qther provisions, if any.

REQUIRED SIGNATURE: ¢

Sig_natdre Em) r or an authorized representativeof a member,
This decome in accordance with section 605.0203 {1
[ am aware 1

1} {b), Florida Statutes:
e information submitted in a-document to-the Department of State
constitutes a third. degreé fetony as providéd. fr in's:817.155,F.S

Jeffrey M. Greenbery
Typed or printéd same of signee

$123.00 Filing Fee for Articies of Organization and Designatlon of Registered Agent
§ 30.00 Certified Copy.(Optional)

$ 5,00 Certificate of Status (Optional)
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