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COVERLETTER

TQ: New Filing Section
Division of Corporsations

A&7 Rubiano, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.

Please return sl cortespondence corcemniug this matier o the following:

Lynn Recves

Name of Person

Cohen Nortis Wolmer Ray Telepmen Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Paim Beach, FL 33408
City/Swie and Zip Code

@ndraderealty@amall -Cors

E-mail address: (to be uscd fr futufednnual report notification)

For firtber ia formation concerning this mater, please call:

1.ynn Reeves 561 $44-3600
_at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

: DSHS.OO Filing Fee 5130.00 Piling Pea & $155,00 Filing Fee & $160.00 Filing Fee,
Certificate of Sialus ertified Copy Certificate of Status &
(edditional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address Street Addresy
‘Ncw Filing Section New Filing Section
Division of Corporatiors Division of Corporations
P.Q.Box 6327 Clifton Building
Tullahasses, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FORFLORIDA LIVITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company 13

A&Z Rubiano, LLC
(Must contain tbe words "Limited Uiability Company, “L.L.C..” 07 “LLC.)

ARTICLE I} - Address; .
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Pringcipa] Office Address: Mailing Address:

33 St. Thomag Drive same : .
Palm Beach Gardens, FL 33418 ] -

e i

ARTICLE 1M - Registered Ageot, Registered Office, & Registered Ageat’s Signature:
(‘The Limited Liability Compaay canoo! serve a3 its own Registered Agent. You must cesigaate an individual or Ty
another business entity with an active Fiorida registragon.)
The name and tha Florida street eddress of the registered agent ave: - .

Peter R. Ray, Esa.

Name

712 U.S. Highway Qoe, Suite 400
Plorida street address (P.O. Box NOJX sceeptable)

North Palm Beach FL 33408

4

City Stae Zip

Having been named as registered agent and fo accept service of process for the abaye stated limited linkility company ai the
place degignated in this certificate, [ hereby accept the appointment af regi agent and agree (o ozt in this capacly. !
further agree to comply with the provisions of all statutes relating 3o fhe pfoper and complete performance of my duties, and [
am familiar with and occept the obligasions of my position as d agent as provided for in Chapter 805, F5. -

Registerad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- o .
The name and address of each person authorized to mapege and contol the Limited Liabilicy Cozmpany:

"AMRR" = Authorized Member
*MGR” = Manager ’
MGR Susan Andrada
41 St. Thomas Drive
Falm Beach Gardens, FL. 33418
-
e
T
-
(Use antachment if necessary) -
ARTICLE V; Bffoctive date, if other than the date of filing: ___,(OPTIONAL)

(3f an effective date is listed, the date must be specific and cannot be move than five pusivess duys prior to or 90 days affer

the ¢ate of fling.)

Note: 1f the date inserted in this block does not me2t the applicable stannory filing requirements, this date will not be listed as

the document's cffective date on the [yepartmees of State's records,

ARTICLE VI: Other provisions, if say.
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REQIUIRED SIGNATURE: /O th (/LM L_;

Sigpatare of & member o7 a0 suthorized representative of 8 member.
This document is exacuted in accordance with section 605.0203 (1) (b), Florida Statutes.
] arm aware that sny faise information submitted in 2 document to tha Department of Stale
constitues a third degree felony as provided for in 5.817.155, F.8

Sasan Andrade. Mznager
Typed or printed name of signee

I ilin: E:‘u-
5123,00 Filing Fee for Articlesof Orgauization and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional)
§  %.00 Certificate of Smtms (Optional)



