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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIAB ILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Campany is:

RBRA CapitaL LLC
(Must end with the words “Limired Liabitity Company, "L.L.C.." or “[.1C.7)

ARTICLE 1| - Address:
The mailleg address and street address of the principal office of the Limited Liability Company is:

Princlpal Office Addrecs: Malling Address:
13918 Chester Bay Ln PO Box 1237
N Palm Beach, FL 33408 Weston, (T 06883

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature.
(The Limited Linbility Company cennot seive a its own Registered Agent. You must designate an individual or
another business carity with an active Florida regisiration.)

The nmne and the Florida street addroess of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTII AVENUE SOUTH SUITE 101.330
Florida strect address (P.0. Box NOT acueptable)

NAPLES FL 34012
City Zip

fHaving been named as registered agent and 1o accept service of process Jor the aubove staled limued ligbility company ar
the place designated in ihis certficete, | hereby accepi the appolpinent as registered agent and agrec 10 act in this
vapacity. I further agree (o comyady with the provisions of ull storves relating 10 the proper and complele performonce
of my duies, and { am familiar with unid vecept the obligurions of myv pasitian as registered agent as provided for in
Chaprer 605, F.S..

Agenis and Comporations, Inc.

By: B =
egistered Agent’s Signature (Required) — g_'-‘ Z
John L. Willinms, Presidont =5 2
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ARTICLE |v-
The name and addreas of each person authorized 1o manage and control the Limited Liabilrry Company:

Title: Name and Addf_gss:

*AMBR" = Authorized Member
"MGR" = Manuger

MGR IVAN J. ROSS

13919  Chester Bay Ln
N Palm Beach, FL 33408
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(Vse attacheent if necessary)

. (OPTIONAL)

ARTICLE V: Effcetive date, if other than the date of filinyg:
han five business days prior to

(If an effective date is listed, the date must be specific and cannot be more t

or 90 days after
the date of filing,)

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE: ,m_:.__ .

Signature of a member or an authorized representative of a member.

(In accordance with section §05.0203 {1} (b), Florido $intutes. the execution of this document
constitutes an affirmation under the penalties of pecjury that the faets stuted herein are tre.
1 em aware that any falsc information submitted in a document 1o the Departmicnt of Siate

constituies a third degree felony as provided for in s.81 7.153,F8)

[ven J. Ross

Typed or printed name of sigace

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certified Copy {Optianal)
S 5.00 Certificate of Status (Optional}
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