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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florits 32372

(850) 6564724

DATE 01/25/2022

ENTITY NAME R & K Services FL, LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN **

Pl @y;
XXXXX Certified Cypg
Cortifieate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE EXTTTY™

&rﬁfbﬁf &;o; of Arts & Aneadments
Certifiate of Grod Starding

YAPOSTIULE ) NOTARHAL CERTIFICATION ™

COANTRY OF DESTIRATION

NUMBLR OF CERTIFICATES REQUESTED

o

TOTAL OWED $155 ACCOUNT #: 120160000072

< L7

Please call Tiva at the above ramber faf any (8sues or concerns, TRk o 50 mach/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022 C : iﬂfq 3 'u 5 )
Pleasa Allow For
SUNSHINE STATE S~mo Fi'a Dain

SUBJECT: R&K SERVICES FL, LLC
Ref. Number: W22000008243

We have received your document for R&K SERVICES FL, LLC and ;‘your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s): :

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : RK SERVICES FLORIDA LLC, document number L21000275089. <

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. If you choose tc file under another name, please make the
appropriate correction throughout the document(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 322A00002037

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corparations

R&K Carc Services FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following;

Rebecca Saferstein, Senior Paralegal

Name of Person

Arnall Golden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta, Georgia 30363

City/State and Zip Code
erd60@aol.com

E-mail address: (to be used for futurc annual report notification)

Far further information concerning this matter, please call:

Rebecca Saferstein 404 870-5604
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1%$125.00 Filing Fee (C1$130.00 Filing Fec & («1$155.00 Filing Fec & CI1$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Streer Address

New Filing Section New Filing Section Division
Division of Corporations The Centre cf Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 097 JEN 25 PM > 20

ARTICLEI - Name: e e e
The name of the Limited Liability Company is: SECRE f/‘\r\.\; \ .k\}i'_-.‘. inTE
TALLAFASSER FL

R&K Care Services FL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1482 Ocean Parkway 1482 Ocean Parkway
Brooklyn, NY 11230 Brookiyn, NY 11230

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability 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 strect address of the registered agent are:

NRAI Services, Inc.
Name

1200 South Pinc Island Road
Florida street address (P.O. Box NQT acceptablc)

Plantation Florida 33324
City State Zip

Having been named as registered agent and to accepi service af process for the above siated limited liability company at the
Place designated in this certificate, | hereby accept the appointment as registered agemt and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaling to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agent as provided Jor in Chapter 605, F.5..

NRALI Services, Inc.
By: /fﬁ(wa_ - /a,u‘?

Registered Agent's Signature (REQUIRED)

Natalie Leiba-Paul - Assistant Secretary

(CONTINUED)



ARTICLE IV-

The name and address of cach person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"” = Manager
AMBR Berish Rubinstein
1482 Ocean Parkway
Brogklyn, NY 11230
AMBR

Muoshe Kelman
1482 Ocean Parkway
Brooklvn, NY 11230

02 € Wd G2 NYr 2t

(Use attachment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cnnnot be more than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE: M

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Beersh  Jrbiwstere

Typed or printed name of signee

Filine Fees:
5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

§ 5.00 Certificate of Status (Optional)

FLOS2N .« 01 &2070 Wollers Kluwer Oalire



