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10/1642020  14*21 Delaney Corporate Services

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny ls:

RFS KENDALL LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE {1 - Address:
The mailing nddress and sirest address of the principal office of the Limited Lisbility Company is:

Pdnsipal Office Address: Mailing Address:
14412 SW 115TH STREET 14412 SW 115TH STREET
MIAMI FL 33186 MIAML FL 33186

ARTICLE ITI - Registered Agent, Registered Ofiles, & Registered Agent’s Signatars:
(The Limtted Liabillty Compamy cannot serve a3 its own Reglstered Agent. You muar designata an individual or

ancther business entity with an active Florida registration.)
The name and the Florida street address of the repisterad apent are:
Erwin Guarachi

Name

14412 SW 115TH STREET

Florida street address (P.O. Box NOT accepiable)
Florida 331186

Clty State Zlp

Having been named as registersd agent and to accep! service of process for the above stated limited lability company o the
place designated in this certificate, 1 hereby accept the appointmeni as regirtered agent and agrea lo act in this capacly. |

Jurther agree to comply with the provisions of oll statutes relating tg the proper and complets performance of my duties, and
am familiar with.and accept the-obligations.of my positton.asregisiered agesi.as provided for-In Chagter 663, F.S..
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10416/2020 1521 Delaney Corporate Services (FAX)S18 465 7883
ARTICLE1Y-
The nzme and address of cach person authorized 10 manage and control the Limited Liability Company:
Titled Name and Addres;
" AMBR" = Authorized Member
"MGR" = Manager
AMBR Erwin Quamchi
94 Till Rock Lane.
Nopwel], MA 02061
AMBR Kimbertv A, Guamchi
94 Till Rock Lann
Norwell, MA 02061

(Usc aitnchment if necesgsary)
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

P.003/003

(If an effective date is fisted, the date must ba specifie and cannot be more than five buxiness days prior to or 50 days after

the date of fillng.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili-not be listed s

the document's cffective date on the Department of Siates records.
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnlture ofa member oran nuthorhed reprmntaﬂve fve of 8 member. -
This décument is executad in accordance with section 603.0203 (1) (b), Florida Statutes—
1 am aware that any ﬁahnlnﬁ}rmnﬁonsubnﬁnedinadocmummeDcpmtome—
oonstitutes & third degree folony as provided for in 5.817.155, F.S.

Erwin Guarachi

3'0 0202

Typed or printed name of signes
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