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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILUY COMPANY

ARTHCLE | - Name:
The name of the Limited Liability Company 1,

Concierge RPM Serviees LLC

(Must end with the words “Lnnited Livbility Company. "L Cl7mor "LLECT)

ARTICLE I - Address:
The mailmg address aned street address of the principal ottice ot the Limited Linality Company 1=
Mailing Address:

Principal Office Address:
2 skillman Streel, Sunie 2113
Brocklvn, NY 11203

2 Skillman Streets Smie 213
Brooklvn, NY {1205

ARTICLE NI - Registered Agent. Registered Office. & Kegistered Agents Siganture:
(The Lanited Liagbility Company cannotserve as its own Registered Agent. You must designaie an individeal or

ancther business entity with an active Florida registraiion.)

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

Levi Voucd
Namw

2507 NW 2sth Syect
Florida street address (P.O. Box XQF accepiabley
230635

i
Zip

Coral Springs
State

Crey
!

Having been named as registered ageni aud to aveeps service of provess for the above stated domied hebdine compuny ai thie

place designated w1 this corsificase, § koreby aceeps the appommient as registercd ugeat and euree o act I iis capaciy.
Jurther agree wo comply with the provisions of ali stanes refaimg w the proper and complete perfornance of my dues. cid 1

am fumibar witl and azeepi the ebligations o oy pasition as rogisiored ageni o proveded for i Chaprer 603, F.5,

/s! Levi Vogel

Rogistered Agent’s Signature (REQUIRED

i
ER

1y
N

3

(CONTINUED)
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ARTICLE BV

The neare and address of each person authorized to manige and contrel the Limited Liability Company

Title S . e
"AMBR" = Authorized Member
"MGRT = Manager

Membership miormation intentionallyv left biank

{Use attachiment 1 necessary )

ARTICLE NV Etfective dateait other than the dute of $ilmy:

AOPTIONAL
(1 un effective date is listed. the date must be specific and cannot be moce than five business diavs prior to or ) davs after
the date of fiting.)
Note: [f the date inserted 1n this hlock does not mect the applicable statutory filing requarements. this Jdate witl not be hsted as
the docunment’s effective date on the Depurtment of State s reconds

ARTICLE V1 Other provisions, it any,

BLEOUIRED SIGNATHRE:

Isi ISAAC EIGNER

Signature of w member or an authorized representitive of a member.
This decement is exceutied in accordunce with section 60350203 (11(b), Florida Statutes.
P am aware that any false informaion submitted o decwment i the Deparinent of Stale
constitetes a thud degree felony as provided for s ¥17.1550F.5,

[SAAC BEIGNER

Papod or printed name o signee

I.'"'”” I-". ‘a

S125.0H Filing Fee for Articles of Oreanization sod Designation of Registered Agent
S 300 Certified Copy (Optional)
)

S0 Certiftcute of Status (Optional)
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