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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Nume:
The pame of the Limited Liabilily Company is:

RB KITCHENS. LLC
(Must conwin the words “Limited Liability Company, “L.L.C.," or “LLC.7

ARTICLE LI - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Mailine Address:

Pripgipal Office Addresy:
5707 Blue Lagaon Drive
Miami_Florida 33126

5707 Blue Lagoon Diive
Miami, Flonda 331206

ARTICLE 111 - Repistered Agent, Repistered Office, & Registered Agent's Sigrature:
(The Limated Liability Company cannot serve as its own Registered Agent, You must designate an individual or

angther business eniity with an ective Flonda registration.)

The nanw and the Florida sieet address of the registered agent are:

T Corporation System
Namet

1200 South Pine Island Road
Floridu street address (P.O. Box NOT acceptable)

Flonda

Plantauon
City Staw

Having been named as regisiered agent and 1o accept service of process fur the above siaied limited Labiity company af the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacin. 1
Jurther agree ta comply with the provisions of all statutes reiaring w the praper and complete performance of my duties, and 1

am fumiliur with and avcept the vbligations of iy position us registered agent as provided for in Chapter 605 F.S..
CT Corperation System p

By: Lisa DuBois, Assistant Secretary /,&
Registered Agent's $ignature {REGUIRED)

(CONTINLED)

T HY et 199 g
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ARTICLEIV-
The namc and address of cach person authorized 1o manage and conerol the Limited 1iability Company:

Tide:
"AMBR" = Authorized Mcmber

"MGR™ = Manager

MGHE_ pMatthew Dunnizan
5707 Blue Lagoon Drive
Migmi, Flonda 313126

MGR Jill Granat
5707 Blue Lagoon NDinve
Miami, Flotida 33126

MGR Joshua Kobza
5707 Blue Lauggn Drive
Miami, Florida 313126

(Use aachment il necessary)
AOPTIONAL)

ARTIHCLEV: Effcctive date. it other than the date of filing: _ N/A
(I an effectiv e date is listed, the dute must be specifie and eunnol be more than five business days prior to or 90 days afier

the date of filing.)
Note: It the date inserted in this block does not meet Lhe applivable statuiory fHing requirsments. this divte will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
NA

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 4 member.
This document 15 executed in accordance with section 6050203 (1) (b), Florida Statutes.
1 um wwvare that any tulse information submitted in u ducwment to the Depariment of State,

constitytes a third degree felony as provided for in s. 8171353, F .8,

Michele Keusch
Typed or printed name of signce

t‘ilin o El‘ o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Cectitied Copy (Optional)
3 5040 Certificate of Status (Optional)



