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ARTMICLER OF QRGANIZATION FOR FEORINA M ITED EIARRIVY (OMPANY

ARTICLE 1 - Name:
The same of the Limited Liabitity Company ts:

. RB TWO, LLC
- (Mt contain the wosds | miied Lisbitity Commpany. “LiC.- o€ “LLC. 3
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limist Lishiliee Company i
Prizcipal Office Agdress: Mafine Addree:
2501 HOLLYWOOD BEYD. 501 HOLLYWOOD BLVD,
SUTTE 220 SUITE I
HOLLYWOOD, FLORIDA 33020 HOLLYWOOD, FLORIDA 33000

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat's Sgasture:

{The Limited Liability Company cannot servo as its own Registered Agent. You mast desigmate sn individust o
another business entity with an active Florids registration. )

The name and the Florida sireet address of the registoced agent are:

BURT SREBRENIE
Nomxe

2501 HOLLYWOOD BLVD., SUTTE =20
Flarida strott sddress (7.0, Box NOT acveptable?

HOLLYWOOD FLORIDA 00

Ciy State Zp

Hm@bgmmgdqregwmmmmptmiu Qf procass foe the above sted Buiec] RoMERy componyf S
place designated in thix certificate, 1 heroby acoaps the appoinient as registerdl agved amal agmis 10 Gt i s capecin. 1
ma&mphpﬁﬁmqrmm omiEl

JSurther agree to comply with the provisions of alf stotues reloting o te
am familiar with ang accepx the obligations of my pasition ax

in Chopwer 603, ER.

Registnood Agvora Stgre (REQUIRE

(CONTENUED)

.....



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR BURT SREBRENIK . T
2501 HOLLYWOOD BLVD,, SUITE 220 -~ | [aad ol
HOLLYWOOD, FLORIDA 33020 =T
MGR ROTEM RODRIG no Lo
2501 HOLLYWOOD BLVD,, SUTTE 220 -l LI
HOLLYWOOD, FLORIDA 33020 SN
o al
o= S
(Uss attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Ested, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this blook does not meet the applicable statitory filing requinements, this date will not be listed as
the document’s offective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

i Sbutnruoh member or sxf suthorized representative of 3 member.
This document is executed in withsaetwn 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Deparnnent of State
constitutes a third degres felony as ded for in s 817.155, F.S.

BURT SREBRENIK
Typed or printed name of signec

Elling Feesl
$125.00 Filing Fee for Articles of Organizstion and Dedpmonofltqlmnd Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



