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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

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

RAS 501, LLC. S B2
s —
(Must end with the words “Limited Lisbility Company, “Limited Company™ or ther ahbrevigi?‘ﬁ :";
LLIL, or “L.C,"Y it T
» =0
o ny
2 S R S ¢
ARTICLE O - Address: f:"_';* '
The mailing address and streot address of the principal office of the Limited Lisbility Compiy, ——%
is: e %
Principa] Office. Address: Matiae Address: Fhre 2
14450 SW 30 STREET 14450 SW 30 STREET ’
MYAMI, FLORIDA 33175 MIAMI, FLORYDA 33175
ARTICLE Y - Hegistered Agent, Regivtered Office, & Registered Agent’s Signatare:
You must designare

{The Limited Liability Company cannot serve ad its own Registered Agent.
ap mdividual or enother business entity with & active Florida registration.)

The name and the Florida stroét address of the registered agent are;

RENE SEGHINY
Name

14460 SW 30 STREET
Florids street address (P.O. Box NQT sccephable)

City, State, and Zip

Huving baen named as registered agent and o aceept servicy of process for the
whove stared limited liab Ry company at the place deslgnated in driy certificate, 1
hereby accept the oppoiniment as regisiersd agent and agres 19 act in this capacity. 1
Jiarther apree 10 comply with the provisions of oll staimes velaing to the proper and
complere performemee of nry dutics, ;i I am familice with and aocept the
obligarions of my position as registered agent as provided for In Chapser 605, 5.

Re, Agenr’'s RED)

ARTICLE IV- Manpsger{s) or Managing Member(s):
The name and address of vach Manaper or Managing Member is as follows:
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Titles Name and Address;.
"MGR" = Manager

"AGRM" = Authorized Member

AGRM RENE SEGHINI
14460 SW 30 STREET
MIAMI, FLORIDA 33175

AGRM ANNA M SEGHINI
14450 SW 30 STREET
MIAMI, FLORIDA 33175

ARTICLE V: Bffective duts, if other than tha date of filing: . [OPTIONAL)
(If an elfective dute i listed, the date mnst be specific and cannot be more than fve business
days priur to or 90 days after the date of Gillieg.)

ARTICLE VI: Qther provisions, if Aay:
Noue

REOUIRED SIGNATURE:

\/‘O‘\ﬁ———\ N am—

Signatarewlainember or an anthorteed-Rpresentative of 2 memnber.
In accordence with section 605.0203(b), Florida Stamtes, the execition
of this document constitutes an affirmation under the penadtiss of pesjury
that the factg stated hercin are true. T am aware thut ary false information submitted in
a dociunent to tgc Department of State constitutes & third degres felony as provided for
i s 817-155-F.5.

RENE SEGHINI
Typed or printed name of signes



