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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B50-558-1500

ACCOUNT NO.

I20000000195%
REFERENCE 399856 7521141
AUTHORIZATION
COST LIMIT : $ 125.8g- -
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ORDER DATE September 21, 2018 v
ORDER TIME 9:05 AM e
ORDER NO. 399856-005 - s
o
CUSTOMER NO: 7521141

DOMESTIC FILING

NAME : RAMS FL LLC

EFFECTIVE DATE:

ARTICLES CF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

XX

Roxanne Turner - EXT.

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABIHLITY COMPANY

ARTICLE ] - Namwe:
V'ke name of the Limited Liabiliy Company 1

RAMS Family FL LLC
{Must contain the words “Limited Liabitity Company. “[L.L.C. " or LI C.7)

ARTICLE 11 - Address:

The mailing acddress and sireet adidress of the principal affice of the Limited Liability Company 1s

Principul Office Address:

Muailine Address:

3326 (miiropmem S+, Y9 MML/“H“{
_San Francisco, (A 118 frh-\ﬁrnnu_‘ro (m Apl| B

ARTICLE 11 - Registered Aaent, Registered Office, & Revistered Agent's Signature:
{The Limited Liabitity Company connol serve as ity own Registered Agent. You must designade an mdis idual or .. c,;
annther business ertily with an active Florida regisiration ) )

LAY

The naime and the Flotida sireet address of the registered agent me: :

Comporation Service Company
Nomy
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+
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1201 Hays Street

. — - -~
Florida ~treet address (7.0, Box N0 nceeplable) g N

-1

Tallahassee FL 32301

Cily Stae Zip

Faving decit nemcd as registercd aeeat and 1o aceeps service of prucess for the stbaave aated Tindeed lahilin: comgany or tin
plece doviunated in thiv cectlicate §horche aceepr the appointinent as rovdsiorad wgent andd agrec to act i dus capacite,
Jarthier ggree o compiv iy e provisiess of ol sicieees rofatine o ihe propes and complore portorsneee of s dutios, aued 4
an feomiharr wirly aoed aceeps e oblivationy of miv posaion oy registered agenr as povided for i Chapier 605, 88

CorpT'allon Service Company Roxanns Turner

A LQ L2 _swsst. Vice President

R-:gt.slu:rcd Agent’ s Signnture tREQUIRE ih

By

(CONTINUED)



ARTICLE IV-
The name end address of each person suthorized to inanage and control the Limited Liability Company:

*"AMBR" = Autharized Mcmber

"MGR" = Mannger

AMER Andrew Klaber
43 Wast 13th Street
New York, NY 10011

MGR Roberl Klaber . s
3326 California Streel, #4 e N .
San Francisco, CA 94118 - r’f\\J 3
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{Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the dute must be specific and enanot be more thon five business days prior to or 90 days afler
the date of filing.)

Note: I the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed 25
the document’s effective date on the Department of Stale's records.

ARTICLE VI: Qther provisions, ifany.

==V

’*ffgn urcofa m n nulhonzed representative of o member.

This documgnt is excculed in accordancc with section 605.0203 (1) (b), Flerida Statutes.
1 um aware that any false information submitted in o document 1o the Depariment of Staie
constitutes a third depree felony as provided forin s.817.155, F.5.

Andrew Klaber

Typed or printed name of signee

0

Iiling Feev
5125.00 Filing Fec for Articles of Organtzation und Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
5§ 5.00 Certifltente of Status (Optionnl)



