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ARTICLES OF ORCANMZATION FORFLORIDA TINITED LIABRILITY COMPANY

ARTICLE J - Nome:
The name of the Limited Liabitity Company io.

RICKY OSTROFSKY. LLC
{Mustconmin the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and sireer achlsess of the principal office of the Limited Liability Campany is:

Pringipal Office Address: Moiling Address:

22364 GUADCLOUPE STREET
BOCA RATON. FL 33433

ARTICLE IIT - Registered Agent, Registercd Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve os its own Registered Agent You must designate an individual or

anuvther business entity with an active Florida registrelion.)
The name and the Flonida strect address of the registered agent arc:

RICKY OSTROFSKY
Name

22364 GUADELCQUPE STREET
Florda street address (P.O, Box XOT aceeptable)

FL 33433
Zip

BOCA RATON
City State

Having been named as registered agent and 1o aceepl service of process for the abave siated lmited iinbility company at the

placc designated in this certificate, | hereby accept the appoinent as 1egistered agent and agree to act b this capacitv, |
Sinther agree 1o comply with the provisions of all siatutes relating (o the proper and complete performance of my duties, and }
ars famitinr with and accept the abligations of my position as registered agent as provided for in Chapler 605, F.5.,

Rugg[c%cm's Signature (REQUIRED)

(CONTINUED})
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ARTICLE 1V¥-

The name and address of coch person authorized 10 mannge and control the Limitzd Liability Company:

"AMBR" = Authorized Member
*MGR* = Manager
AMBR RICKY OSTROFSKY
22384 GUADEOUPE STREET

BOCA RATON. FL 33433

|Usc allachement if necessary)

ARTICLE V: Effective dare, iFother than the date of filing: . (OPTIONAL.)

{IT an efTective date is lsted, the dore must be specific and conoot be more than flve business days prior to or 9¢ days after
the date of fGling.)

Notg; If the date insented in this block dues not mect the applicable statwory filing requirements, this date will not be listed os
the document's effective date on the Department of Siate's recosds.

ARTICLE V1: Other provisions, il sny.

REOUIRED SIGNATURE:

tigll

Slgnature of '!meMr or an authorlzed representatlve of 0 member.
‘This document is exect in sceordance with section 605.0203 (1} (b). Florida Statutes.
| am aware that apy false information submitted in a document to the Depanment of Stote
constitutes o third degree felony ns provided for in5.817.155, F.5.

RICKY OSTROFSKY
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Deslgnation of Repistered Agent
S 30.00 Certified Copy {Optional)

5 5.0 Certificale of Status (Dptlonal)



