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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLE ] - Name:
The name of the Limuted Liabiity Company 1s

RIB.INF 2, LLC ) _ )
(Must coniain the words “Lamited Liabilty Company, L1 C “or "1LLC ™)

ARTICLE I - Address:
The maihng addicss and street address of the piincipal office of the Limited Liability Company i~

Principal Office Address: Mailing Address:
2729 N Bay Road 2729 N BavRoad
Miam: Beach. F1. 33140 . Miaimi Beach. F1. 33140

ARTICLE HI - Registercd Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liabality Company cannot serve as its own Registered Agent Y ou must designate an sndividual ot
another business entity wath an active Flonda regastration )

The name and the Flonida street address of the registered agent are

Bob Gieen

Name

2729 N Bav Road
Flonda street address (P O Box NOT acceptable)

Mianut Beach FL 33140
Cuy State Zip

Heving been named as registered agent and to accept service of process forthp
place designated m this certificate, I hereby accepf the appotmimep }" egirered
further agree o comply with the provisions of all statutes rejot! #- he gropera
am famihar with and accept the obliganons af my postyar! agrégisienda-dgen

’
Registefed Afent's Signature (REQUIRFD)

(CONTINUED)

apter 605, F §
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({ (H200003474233)))
ARTICLE IV-
The name and address of each person authonzed to manage and control the Linuted Liabihty Company
"AMBR"” = Authonzed Member
"MGR" - Manager
AMBR . Bob Green e
2729 N Bav Road
Miarm Beach. FL 33140 . e
AMBR Rick Antonoff .
2729 N Bav Read —_——
Miami Beach. FL 33140

AMBR Jack Antonoff.
2720 N Bav Road
Miami Beach. FL 33140

(Use attachment if necessary)

ARTICLE V: Effective daie, 1if other than the date of filing

; (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

the document’s effective date on the Depariment of State’s records

Nute: If the date inserted in this block docs not meet the applicable statutery filing requitements, this date will not be bsted as
ARTICLE V1: Gther provisions. (f any

.
REQUIRED smmm/r,/
/
iptia ember or sp anthorized representative of 3 member.
This'dofument uted i a apce with sechion 605 0203 (1) (b). Florida Statutes
I afn &ére that false mdorma

submitted 1 2 document to the Department of State
degree felony as provided for ins 817 {55, F S

Bob Green, Membeg

)
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