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COVER LETTER

TO: New Filing Section
DNivision of Corporations

RCBH UNITS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Ploase roturn afl correspondence concerning this matter to the following:

Cayla M. Ross, Eq.

Name of Person

Weits, Serota, Helfinan, Cole & Biermen, P.L.

Finn/Company

2800 Pance de Leon Doulevard, Suite 1200

Address

Coral Gables, Florida

City/State and Zip Code
cross{@wsh-law.com

E-mail address: (to be used fur future anmual report notificatlion)

For further inforroation concerning this matter, please call;

Juan P. Loumiet, Esq. 303 495-2885
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following araount:

[1$125.00 Filing Fez 3%$130.00 Filing Fec & [3%155.00 Filing Fee & {3§160.00 Filing Fee,
Cortilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(edditional copy is enclosed)

Mailing Address Street Address

Naw Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee

P.0O. Box 6327 2415 N. Monrae Street, Suite 810
Tallahassee, FL 12314 Tallahaasee, FI. 32303
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(34 /05)

Ronnie Long 8004322622

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Ligbility Company is:

RCBH UNITS, LLC
{Must contain the words “Limited Liability Cotnpany, "L.L.C.." or “LLC.")

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

Principal Office Address:
99 PARK AVENUE 99 PARK AVENUR
SUITE 15140 SUINTE 1519
NEW YORK, NY 10016 NEW YORK, NY 10016

ARTICLE I1I - Registered Agent, Registered Offlce, & Reglstered Agent’s Stgnatfure:
(The Limited Ligbility Comnpany 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 Floridn stroet eddreas of the registered ngent erc:
WEISS, SEROTA, HELFMAN, COLE & BIERMAN, P.L.

Name

2800 PONCE DE LEON BOULEVARD, SUITE 1200
Florida strect address (P.O. Box NOQT acceptable)

FL 13134
Zip

Scate

CORAL GABLES
City
Having been named as registered agent und to accept service of process fur the above stafed fimued lability company at the
place destgmated in this certificate, f hereby accept the appointment as registeredagint and agrev to act i this eapaoity. [
fathar agrea to comply with tha provisions ¢f all statutes rela to tha proper mplets parformance of my duties, and |
am familiar with and accept the obligatiors of sty pasition agregiswred agentihs provided for in Chapier 605, F.5.
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ARTICLEIV-
The neme and address of each person suthorized to manage and contro! the Limited Liability Company:
" R" = Authorized Member
"MGR" = Manager
MGR ROBERT KRAUS
99 PARK AVENUE, SUITE 1510
NEW YORK, NY (0018
(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the dare of filing: {OPTIONAL)
\'if ar efTeclive dwde s timed; Tine dale noad bie syl sl cenui 1o asra dian Tes Ipoinge duys prioe (v oy M adnysufine
the date of fling.)

Note: Ifthe dnte inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

£ /\
REQUIRED SIGNATURK: Q
£i4 u

Signature of 8 member or an nuihori‘gd repreasentative of & member.
This document is executed in accordantce with section 605.0201 (1) (b), Florida Statutes.
T am aware that any false information suhmitted in 2 document to the Departmant of State

constitutes a third deg!w [mvidﬁr ins 817.155,F.S.

Typgp or printed name of signee

Elling Fegs;
$125.00 Filing Fee for Articles of Organizntion and Dedpgnution of Registered Apent
$ 30.00 Certlfied Copy (Uptional)
$ 5,00 Certificate of Stntux (Dplional)
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