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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name: .
The name of the Limited Liability Cormpany is:

RAS 408, LLC.
(Whast end with the words “Limited Liability Company, “Limited Company™ or their abbreviation

“LLC or *L.C.,7)

ARTICLE XX - Address:
The mailing address and ETTCET a0dTess OF The prncipal oftics of tre Kimvited Lisbitity-Company

34

P Mafling Adidress;
14460 SW 30 STREET 14460 5W 30 STREET
MIAMIL, FLORIDA 33175 MIAMT, FLORIDA 33175

ARTICLE 101 - Regisieved Ageat, Reslstered Office, & Registered Agent's Siguature: o1 . ro
{The Limired Liability Company cannot serve a8 its own Registered Agont. You must dwngnm e 22
o individinl or ancther business entity with an active Floride registration.) . =

r I "’E!"i

The name and the Florida strect address of the registered agent 2re; >zt oo !

3:’:" ~D JI

M w :
RENE SEGHINT m < g Y
Name . TR o

=2 ; [#+] -.n_fli
14460 SW 30 STREET == 45
W -

Floride street address (PO, Box NOTF scoaptable)

City, State, and Zip

Having been named as registered agent and to adcept service of process for the
above srared Hmiied Habittty company m the place designeed in this certificare, 1
hereby acaept lire appotnment as registered agent and agree w gof in this capacity. !
Juriher agree to comply with ihe provisions af 2l stanises releting io the proper and
complere performance of my duties, and | om Jamiliar with and aceepi the

obligations of my position as registered agenr ax provided for in Chaprer 605, F.5.,

ARTICLE 1V- Manager(s) or Managioy Member(s):
The name and address of each Manager or Managing Member is ag follows
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Titles Name and Address:
"MGR" = Manager
"AGRM" = Authorized Member
AGRM RENE SEGHINI
14450 BW 30 STREET
MIAMY, FLORIDA 33178
AGRM ANNA M SEGHINY
14460 SW 30 STREET
MIAMIL, FLORIDA 33175
ARTICLE V: Effective date, if othes than the dats of filing: - (OPTIONAL)

{1F an effective date Is lgted, the date muast be specific and canpot be more than five basiness
dxys prior to or 90 days after the duie of filing.)

ARTYECLE VI: Other provisions, if Any:

representative of A meraber.
In aceordance with section 805.0203(k), Florida Statotes, the exscution
of this document constitutes an affiemation under the penaliies of perjury
that the facts stated herein are true. [ am aware that any false information submitted in
a do;m;mnt tr; gnc Deparnnent of State constitutes a third degroe felony as provided for
in sBI7-155-F8.

RENE SEGHINI
Typed ar printed name of signee



