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ARTICLES OF ORGANIZATION POR FLORIDA LIMITEY EIABILITY COMPANY

ARTICLE § - Name:
The name of the Limitod Liabitity Conpeny is:

RAS 605, LLC.
{Must end with the words “Limited Lisbility Company, “Limited Company® or their abbreviation

“LLC or “L.C,")

ARTICLE I - Address:
The maiting address and street eddress of the principal office of the Limitcd Lisbility Company

...... D
Malllog Addiess:,
14460 SW 30 STREEY

I »
14460 SW 30 STREET
MIAMI, FLORIDA 33175 MIAMIL FLORIDA 33173

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cennct serve as its own Registered Agent. You reust designate
an individual or anothier business entity with an active Florida megiswation.}

The name and the Flarida strest address of the registered agent are:
£

RENE SEGHINI
Name
>
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.. 14460 SW 30 STREET = .
Florida straet address (P.O. Box NOTY scceptable) r c::
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B

T =
e
o
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Having been named as regisicred agen; and {0 acenpt service of process for it
above stated limited lability compeety at the place designated in this cervificare, 1
horeby aceept the appoiniorent as registered ugent and agree o act in this capacity. T
Jimther agree 1o comply witk the provisions of all starates. reloting io-the proper and

-

complete performance gf vry duttes, and I am familiar with and accepd the
obligations of my pusition as pegistered agent as pravided for ir Chapter 505, RS.

P gent's Simnalne (REQUIRED)

ARTICLE IV- Manager(s) or Managing Mem ber(s):
The nome and address of aach Mansger or Managing Member ic as follows:
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"™MGR" = Manager
"AGRM" = Anthorized Member
AGRM RENE SEGHINI
14450 SW 30 STREET
MIAMI, FLORIDA 33178
AGRM ANNAM SEGHINI
14468 BW 30 STREET
MIAMI, FLORIDA 33175
ARTICLE V! Effective date, If other than the date of filing: . (OPTIONALY

(If an effective date is listod, the date mnst be épecific and cannot be more thar five business
duys prior to or 90 dorys xFter the date of fillng.)

ARTICLE VY: Other provisions, if Aoy:

None
REOUIRED SIGNATURK:
) ]

Sigantore<ie meghber or'an auiiorized-r€presentative of # member:
In scoordance with section 605.0203(b), Florida Stahues, the execution
of this document constitutes an affzmation under the penalties of perjury
that the facts stated hevein are troe. 1 am awere that any false information sabmitied in
a dacsn'n;x?rsxts tr; t;m Department of State constitutes a thind degres felony as provided for
m 8. - =3

RENE SEGHINI
Typed or printed name of signes



