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COVERLETTER

TO:  New Filing Section
Division of Corporations

RW3611, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization 2nd fee(s) are submitied for filing.

Please rerum all correspondence concerning this matier ta the following:

Jonathan A, Berkowitz, Esq,

Name of Person

Cohen Norris Wolmer Ray Teiepman Berkowitz & Cohen

Firmy/Company

712 U.8. Highway One, Suite 400

Address

North Palm Beach, FL 33408

Ciry/State and Zip Code
KD@CohenNorris.com
E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

Karin Drakas 561 2443600
ar ( }
Name of Person area Code Daytime Telcphone Number

Enclosed i< a check for the following amount:

B 8123.00 Filing Fee i2$130.00 Filing Fee & (1%155.00 Filing Fee & 18160.090Q Filing Fce,
Cernficate of Status Certified Copy Cenificate of S1arus &
(ndditonal copy is enclosed) Certified Copy
{additioral copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Sectian Division
Division of Corporations The Cenwre of Tallahassee

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

Tallahassee, FLL 32314 Tallahassea, FLL 32303



1¢-07-23  0&:tlam " From- T-T23  P.G3A4  F-79

O it et B L Rt Dl R kbt

"
e L L
L] . J

trmn smer) D

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ol R

ARTICLE 1 - Name:
The name of the Limired Liability Company i5:

2R3 0EC -7 PHI:LB

RWiI6H1. LLC s eTATE
“ust contain the words “Limited Liability Company, “L.L.C..” or "LLC."} . DA
‘ y Compasy P LAHASSEE, FL

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

Principal Offico Address: Mailing Address:
1217 N. DIXIB HIGHWAY 1217 N, DIXIE HIGHWAY
LAKE WORTH. FL 33460 LAKE WQORTH, FL 33460

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limite¢ Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

anolher business endty with an active Florida regisiration.)

The name and the Florida street address of the registercd agent are:

JONATHAN A. BERKOWITZ.ESG
Name

712 U.8. HIGHWAY ONE. SUITE 400
Florida sgect address (P.O. Box XOT accepiable)

NORTH PALM BEACH FL 33408
City State Zip

Having been named as registered agent and 10 accep! service of process for ihe above staled limiied liability company al the
place designated in this certificate, | hereby accepi th pinmment as registered agent and agrec io act in this capacity. [
relating to the proper and complete performance of my duties, and ]
am fumiliar with and uccept the abiigutiopsof my p n as registéred agent as provided for in Chaprer 603, F.5.,

d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The nace and address of #ach person authorized 10 manage and control the Limitzd Liability Company:

Litlss . Name and Address:
"TAMBR" = Authonized Member
"MGR® = Manager

MGR RICO BACA

{217 N, DIXIE HIGHWAY
LAKE WORTH. FL 33460

(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 cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insericd in this block does not meet the applicable statutory filing requirements, this date wili not be listed a5
the document's effective date on the Depanument of State’s records.

ARTICLE VI: Qhhter provisions, if any.

H TEFRE -
=

Signaturc of a member ar an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs.
I am aware thar any false information submirted in a document to the Department of State
constitutes a Lhird degree felony as provided for in 9.817.155, F.S.

RICOBACA

Typed or printed name of signce

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§€ 5,00 Certificate of Status (Optional)



