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

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:

31692 Grand Ave.
Miami, 'L 33133

ARTICLE ) — Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are: !

Legatine Corporate Services Inc.
5237 Summerlin Commons Suite 400
Fort Myers, FL 33507

Having been named as registered agent and 1o accepr service of process for the above stated fimited liability
company af the place designated in this certificate, I hereby accept the appointment as registered ugent and agree 1o
cief in this capacity, | firther agree to comply with the provisions of all statures relating to the proper and complere
performance of my duties, and 1 am familior with and accept the obligations of my position as registered agen,

gl

Kristin Prell, Manager

ARTICLE 1V - Management:
The Limited Liability Company is 1o be managed by the members and the name(s) and address{cs) of the inanaging
member(s) isfare;

Raymond Weisbein
3692 Grand Ave
Miami, [, 33133 '

Raymond & Selima Weisbein Trust, 3/17/82
1234 8. Dixie lighway Suite 324
Miami, FL. 33146
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(,M‘nwn, Organizer




