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] ARNCLES OF. ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liabitity Company is:

RIS 77 LLC
{Musi contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

_ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

775 BIRCH ROAD, UNIT |1A
FORT LAUDERDALE, FL. 33316

77 S. BIRCH ROAD, UNIT 11A
FORT LAUDERDALE, FL 31316

ARTICLE 111 - Registerect Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

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

CT CORPORATION SYSTEM
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (0. Box NOT acceptable)

PLANTATION FLORIDA 33324
City State Zip

Heving heen named as registered agent and te accept service of process for the above steted linited liability company at the
place designated in this certificate, I hereby uccepd the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ol! statutes relaiing 1o the proper and complete perjormance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S .

W&M._q Stephanic Iencz - Assistant Sccretary
i Regisiered Apent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLEIV-
The neme and address of cach person authorized to manage and conirol the Limited Liability Company: -

- I-Ii ) h - tl‘ l : ] ] [I 3 ;’ I : : - - . . - -
. "AMBR" = Authorized Member o ’ L
"MGR™ = Manager . - - .

MGR DR. ROBERT I STEINBERG .

77 5 BIRCH ROAD, UNTT 1A
FORT LAUDERDALE, FLORIDA 33210

{Usc anachment if necessary)

TARTICLE v liffeciive date, if other than the daic of filing: . (OPTIONAL)
(1f an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duvs after

the date of filing,)
Note: Ifthe datc inserted in this block does not meet the applicable statutory ﬁhn" TEQUiTEments, t‘ns datc witl not be hstcd as -

the document’s effective date on the Deparunent uf‘?l:m. s records,

ARTICLE ¥1: Other provisions, ifany. -

REQUIRED SIGNATUREL

Signature of ¥’member ar un avthorized represeatative of 2 member,
This document is executed in accordance with section 6G5.0203 (1) (b}, Flonda Statutes.
T am aware that any false information submitted in a document to the Department of State

constitales a third degree felony as provided for ins.817.155, F.S.

 MICHAEL S STRALSS RS
Typed or printed name of signee iy o
. ) 2 -
Filinz Fecs; 3= —
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