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ARTICLES OF ORGANIZATION FOR HLORINA FMITED LIABLITY COMPANY
ARTICLE D - Name:
The nawe of the Limited Linbility Company is:

N
+

RACHEL GOLDSTEIN, LL.C.
de “Limted Lishty Company, "LAL.C ) or "LLOT

{Musi end with the words

ARTICLE T - Address:
Usureet address of the principal office of the Luned Linlniliy Compuny is.

The mailing address and
Muailing Address:

Principal Office Address:

840 Hioken Sound Parkway MW #1112
Been Raton FLL 33487

340 Broken Sound Forkway 2IW #1002

Boen Raten FL 5487

ARTICLE LI - Hegistered Agent, Registered Office, & Registered Agent’s Sigasture:
rve as its own Registered Agent. You must designsie anoindividual or

[

(The Limited Linbiliy Company carmo
ther husincss entity with an zctive Flonida regisiration )

angy

rida street address uf the regisiered agent are

The namo and the I
RACHEL GOLIDSTEIN
Nams

345 Dioken Sound Parkway NW ¥102
Flarida street address (2.0, Box NQT aceeptablc)

Jocs Ralon i 3
ity Ste 7ip

Herving been numed s regisiered agent and 1o ceeept service of process for the above stazed limited liability company o tie
fagree to act in this capucity. |

whice designarcd in this cortificate, [ froreby acceps the apponimeni as registered ¢ gent cne
further agree i compdy with she provivions of ail siateies relating 1o the proper and compleie performance o my duties. and !
)

wm fumiliar with and aecept the obligetions of my position as reglstercd agent iy provided for in Chopiaer 603, F.5.

rachel goldstein

RLEOUIRED)

Registered Agent's Signalure (X

(CONTINUFD)
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ARTICEE V-
The name and sddress of each person authorized 10 manage and conizoi the Limued Liability Company.

IIH, ':'Ei ‘]1'Jlli:l

"AMBR" = Authorized Member

“AGRY = Manager

AMBR RACHEL GOLDSTEIN
240 Rreken Sound Parkwoay NW #1027
Foca Raton i1, 33487

(Ui astachmend s necessaryy

ARTICLE V: Effective date, if other thanthe date of iiling; AOPTIONALY

(If an elfective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days niter
the date of filing.)

Note: i1 the date inseried in this block Joes nut meet the applicable statuwtory filing reginrements, this date wili nos be bsted as

the document's oiTective daie on the Depariment of Stale's records

ARTICLE VL rher poosisions, rfany

REQUIRED SIGNATURE;
rachel goldstein
Signuture of @ member or an authorized representative of a member.
Tius document is excowed 11 accordanee with seotion 603 8203 {1} (), Fiorida Siaunes
| am mware Gl aay faise information subnntied 2 dosuinent to the Department of State
constituies a third degree felony as provided forin s 817155 7 8,

ACHEL GOLDSTEIN
Typed of printed name of signee

I."II'"].. t.'rrr
SE25.00 Fiting Fee Tor Articles of Organtzativn and Desigration of Registered Agent
S 30,00 Certilied Copy (Oplional)
S 200 Certificate of Status (Optional)
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