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. . ARTICLES OF ORGANLZATION FOR FLORTDALIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Ralp initintive LLC
(Mutt end with the words “Limited Liabafity Company, “L.L C.7or "LLC™

ARTICLE T1 - Address: . o o )
hress of e primcipal wilice of the Lhnited Linktlily Company ix:

The mailing addrescand sirect ade
[ringipal Office Addrey: Malling Address:
1031 Northeast 175th Sticed

1031 Nonheast 172th Sireet
Miamni Beach, FL 3362 Minni Heach, L 33162

ARTICLE 11 - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:
(The Limitad Linbility Compony cannel serve as 1ts own Registered Agent. You mugt designate an individual or

another business entitv with an active Florida regisiration. }

The nar and the Florida street address of the registered agent are:

Shimshon Balgley

Name

1031 Northeast | 75th Street
Flotida street address {(P.O. Box NOT accepiable)

Miami Beach Fi 3362
City Staie Zip

Having heen nmmed as regisiered agent and o tecept senice of process for the abave sinied lismited lubiity company at the
place devignared in this certificate. | herby necept the appoinment as registered agent and agree to act in this capacity. |
further agrer 1o comply witk the provisions af all siaaites relating ta the proper and complete performunce of my duties, and |
am fambiiar with and accept the obligations of my position as regiiered ugen! as provided for in Chapter 605, £.5.

Agent's Signature (REQUIRED)

(CONTINUED) _
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liabilily Company:

P AMBR” = Authorized Member

"MGR™ == Manager _

AMER Shimshon Balgley
1031 Northeast 75t Sireet
Minmi Beach, FLL 3302

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of fling:

. (OPTIONAL)
(If an effective date by listed, the date must be specitic and cannot be more than five business days prior to or 30 doys after
the date of filing.)

Note: Ifthe date inserted in this biock does not mect the applicable statutory

filing requirements, this date will aot be listed as
the document’s effective date on the Department of State’s recards,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA:?E: ‘Q%/ .
. ygnaturc of’3 member or an authorized representative of a meber.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Staiutes.

I am aware that any false information submitted in a document t the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Shimshon Balgley

Typed or printed name of signee

$125,00 Ping Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)

§ 5.08 Certificate of Status (Optional)
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