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ARTICLES OF ORGANTZATTION FOR FLORIDA LIMUTED PAABILITY COVIPANY

ARTICLL [ - Name:
The name of the Limited Liability Company ia:

RK2 Property Group L1LC

tMust contain the words ~Linited Liability Company, “LL.L.C.
ARTICLE I - Address:

The mailing address and srreet address o the principel oftice of thy Limited Liability Company is:

I'rincipa) Offive Address:

Mailing Address:

T Maadarm Dinive 7003 Mandanin Drive

Ruea Raton, FiL 33435

Hoca Raton, FIL 33433

ARTICLE 1 - Registered Avent, Registered Offive, & Registered Agent’s Stgnature:
CPhe Limired Liahility Company canmot serve as its own Regisierad Agent. Yo mst designats an individual or
anuther busitvss entits with anactive Florida registraron.)

The name and the Tlozida siceet addiess ot the registered agent ars;

Dad Rosenbarg

Name

603 Mundarin Orivy
Florila street address (2.0, Box NOT acceplabic

Hoca Hison F1. 1343

[y

Uity Stiste Zip
Huvong boie ngomed s regindered agond aned fo geeep? servies s grocess fae e ahove sated fented fuibidny compeany ul the
place devignated b iy coriificate, Fherehy acvept the appoimiment ay registersd agent und ageee o act in s capacily 7
frurther agroe f comply with the provicians of off seiatures vofuting o the proper and complete serjovmanie of e dutios, anid 1
ane famdive with wid aceop the adigutiony o my posizion ay ceghicred agent oy grevided Jor e Clapier 603, F.S
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ARTICLE [V-
wldress of cach persan avihorized e manaee and control the FBimited Lizbiline Company:

The name and a

TAMBRY
MORT M ariger

Awhonized Member

David Resenbera
2003 Mandarim e e
Boca Raion, FIL 353435

Munagyr

Abe Kats
S Elvise Rd

Mopaey NY {052

Munauo

(s altnchrienl (7 necesary )
SAOPTHONALY

ARTFICLE N Effective date, it other than the date of liliog:
(Hoan eltective dhate is Haed, the date mist be specificaml cannot be imoere than five buasiness diaxs prioy e or 98 days afrer

the date ot fifing.)
Note: ¥ the date inseried in this block does nor meet the applicabrle steutony Aty regeitements. (his date will not be listed as

the document’s eflective diie on the Depanment of State’s reconds,

ARTICLE VI Other provisions, it any.

REQUIRLD SIGNATURE:
S Zachiory Uuin

signature of a member or an autharized representative of o member.
Ihis docurient 1z sxecuted in gecordunce with section 60202023 ¢ 1) (b). Florida Statutes.
I aim aware that any talse intormation subnutted ina document to the Depargment of Stake

constitutes o third degree felony as provided for in s 817153 .5,

Zackany Cam Authorized Person
yvped ar pomted nisme ol signee
o

o Fres

125400 Filing Fee for Articles of Organization and Designation of Registered Agent
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