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AR1ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naine:
I'he name vl the Limited Liability Compary is:

CASA RUTHANNA,LLC
(Mual contain the words “Limiled Liability Company, “L.L.C." or "LLC.")

ARTICLE (I - Address:
The mailing address and streel address of the prineipal officc of the Limited Liability Company is:

Principal Qffice Address: Muiling Address:

1150 Lowry Sticet
Delrav Beach, FL 33483-7009

Same

ARTICLE 11 - Repistered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business ctity with an active Florida registration.)

The nuine and the Florida strees address of the registered agent are:

Comiter, Singer, Raseman & Braun, 1.0LP
Nume

3825 PGA Boulevard, Sunte 701
Florida street address (P.O. Box NOT accepiable)

33410

Palm Beach Gardens FL
Zip

City State

Iaving been namud as registered agent and tw accept service of ‘pracess for the above staled limited liabilin: company at the
place designated in this certificate. ! hereby accept the appuintnient as regisiered agent and agree to aut ut this capachiy. !
further agree to comply with the pravisions of all statutes relating to the proper and conmyilete performance of sy duties, and {
am familiar with und accept the obligations of my pusition as registered agent as provided jor in Chapter 61)3, F.5.

[~

Repléiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
{'he name snd addross of cach person authorized to manage nnd control the Limited Liability Company:

*AMBR" = Authorized Member
"MGR" = Manager

MGR Joanne Widdows
1150 Lywrv Smect

Delrav Beagh, TL33483-7009 3

MGR Alix Lauchian
1150 Lowry Sireel _
Delrav Beach. F1 31483-7009

(Use amachment if necessary)

ARTICLE V: Cffective daty, il other than the date of filing: 3 A{OPTIONAL)

(1f an effective date is lsted, the date must be apecific and cannot be more thaa flve business days prior to or 90 days after
the date of flling.)

Note: if the date inscried in this block does not meet the applicable statutory filing requircments, this date will not bo tisted as
the document's effective date an the Depariment of State’s records.

ARTICLE V1: Uther pravisions, if any.

REQUIRED SIGNATURE: /L,/““

Signaiure of a membe# or un suthorlzed representative of 1 member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document o (he Depanment of State
constitutes a third degree felony as provided for in 5.817.135, F.S.

MICHAEL $, SINGER, AUTITORIZED REPRESENTATIVE
Typed or printed namg of signee

Eiliui I :gl.
$125.00 Filing Fee {or Articles of Organization and Designation of Wegistered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



