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ARTICLES OF QRGANIZATION FOR FLORIMA EIMITED LIARO ITY CONMFPANY

ARTICLE } - Naroe:
The name of the Limited Liability Company is:

Rasamax, LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compary is:

Principal Office Address: Majling Address:

7539 Treeline Prive
Naples, Florida 34119

ARTICLE I(I - Registersed Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Liability Company cannot serve as its own Registared Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Bruce Lamchick, Esq.
Neme

6210 N. Kendall Drive, First Floor
Florida strect address (P.O. Box NQT acceptable)

FL 33156
City Stale Zip

Miami

Having been named as registered agent and to accept service of process for the above siated limited liability compeany of the
place designated in this certificara, ! hereby accept the appointmeri ax registered agen and agree 10 act in this capacity. T
compleze performance of rry duties, and [

Surther agree to comply with the provisions of all standtes rekifing io (& proper
am familiar with and accept the obligarions of my position as agent, 7«1 'for in Chapter 605, F.5..

‘l S

Registered Agent's Signature (REQUIRED)
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ARTICLE I'V-
The name and address of cach person autharized to manzge aud conrel the Limited Liability Company:
Title Nameaod Address;
"AMEBR" = Anthorized Member
"MGR" = Munager
MGR Ira Baum
7539 Treeline Dirive
Naples, Florida 34119
MGR Myndell Baum
7539 Treeline Drive
Naples, Florida 34119
(Use attachment if necessary)
ARTICLEYV: Effective date, if other than the date of filing: - (CPTIONAL)

(If an effective date is listed, the date zmst be specific and canoot be more than five bosiness days prior (v or 90 days afier
the date of filing.)

DNote; If the date jpserted in this block does nat meet the applicable statutory filing requirements, this date will not be Hsted as
the. document’s effective date on the Depanment of Staic’s recunds,

ARTICLE VI: Other provisions, if any,

BEQIIRED SIGNATURE:

Signaf;rz of 3 mesber or an suthorized representative of a member,

This doc tis e':c ed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that an information submitted In a document tu the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Typed or printed name of signee

Eiling Eees:
$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§$ 500 Certificate of Statos (Optionaly
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