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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drive, [ ablahassee, Florida 32372

(850) 656-4724

DATE 10/3/2018

“WALK IN*™
ENTITY NAME RONRUSS 127, LLC

DOCUMENT NUMBER

~ e
“SELEASE FILE THE ATTACHED AND PETHRN ™ S T
-
Pl fcyy =
XXXX Corcifed Cpy o
Certyfieate of Status -7

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f&fu{ 6"%@ af Arte & Awendments
&fa,ﬁaaa af &ac{ ﬁ‘aﬂé}g

YAFOSTILLE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERFTIFICATES REQUESTED

TOTAL OWED $155.00

CHECK # 9329

Floase cal? Tina at the above namber 0[0/‘ any f5Sues or 0oncerns. 7 Rank poa 50 mach!




ARNCLES OF QRGANTZATION FOR FLORIDA LINMTIED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

RONRUSS 127, LLLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE L - Address:

The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address:

Mailing Address:

2200 Biscayne Blvd, 2200 Biscayne Blvd.
Miami, FLL 33137 Miami, FL._ 33137

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:

{The Limited Liabiliy Company cannot serve as its ovwn Registered Agent. You must designate an individual or -—
another business entity with an active Florida registration.) -

e
-,
»
The name and the Florida street address of the registered agenl are: -
-
Lowell Plotkin -
Name

2200 Biscayne Blvd,

Flotida street addiess (P.O. Box NOT acceplabie)

Miami K1, 33137 '

Zip

City State

Having been named as registered agent and 1o accept service uf process for the above stated Huited liabifity compeany at the
place designated in this certificate, 1 hereby aceept the appointment ax registered agest and agree to act i this capacite. |
Jurther agree 1o comply with the provisions of all siatues velaring to the proper and complete performance of my duties, and |
wm familiar with and accept the obligations of my position as registerve agenit as provided for tn Cheaprer 603, F.5.

B.cﬁslb{cd Agent's Signature (REQUIRED)

{CONTINDEDY
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ARTICLE IV-

"AMBR" =

The name and address of each person authorized lo manage and control tlre L.

Authorized Membe
"NMOGRY = Manager

imited Liability Company:
MGR

Russell W. Galbul

L.
2200 Biscayne Bhvd. < =
Miami, Fl. 33137 - — L.
= . —
7 9]
-a
;")'
i
i o
(WA g

{Use attachment if necessary)

ARTICLE ¥ Eftective date, if other than the date of liling;
the date of filing.)

JOPTIONALY

(H an effective date is listed, the date must be specific and cannet be more than five husiness days prior to or 90 days after
Note: If the dale inserted in this block does not meet the applicable statutory tiling requirements, this dale will nol be listed as
the document's effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signntunﬁﬁ'a menber or an authorized representative of a member,

This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submiited in a documicat to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Lowell Plotkin, Esq., Autheeized Representative

Typed or printed name of signee
Filing Fees:
$125.00 Filing Vee for Articles of Organtzation and Designation of Repgistered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



