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COVER LETTER
TO: New Filing Section

Division of Corporatians

RASCO & DREAM PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the following:

TOMAS A GONZALEZ R, ESQ.

Name of Person

TOMAS GONZALEZ EAW PLA

FirnyCompany

PO BOX 93487X

Address

MARGATE FL 33093

City/State and Zip Code
sunbiz@@omasgonzalezlaw.com

E-muail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

TOMAS GONZALEZ ar g §33 ) 288-7878

Nuame of Person

Area Code Daytime Telephone Number

Enclosed s a check for the Tollowing amount:
m3125.00 Filing Fee CI$130.00 Filing Fee &

CIS155.00 Filing Fee &
Certiticate of Statos

OIS E60.00 Filing Fee.
Certified Copy Certificite of Status &
tadditional copy is enclosed) Certilied Copy

(adduional copy ts enclosed)

Mailing Address

Street Address
New Filing Section New Filing Seetion Division
Division of Corporadions The Centre of Tallahasscee
P.O. Box 6327 2413 N Monroe Street, Suite 810
Tallahassee, FLL 323144

Tallahassee, FIL. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

RASCO & DREAM PLLC
(Must contain the words “Limited Liability Company. "L.L.C..7or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1120 E PONCE DE LEQON BLVD PO BOXN 651514
CORAL GABLES FL 35134 MIAMI FL 33265-1343

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{I'he Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent are:

TOMAS GONZALEZ LAW PA,
Namw

SIRT NWISITIH ST STE 204
Flonda strect address (PO Box 20T acceptable)

MIAMIE LAKES FlL 33016
City State Zip

Having heen named ax registered agent and to acecpt service of process for the above stated limited lahilin: company at the
place designated in this certificate, ! hereln accept the uppui s regisered agent and agree lo act in thiy capacine. |

Suriher agree to comple with the provisions of all siatutes rele woper amd complete performance of my duties, and |
am famitiar with and cecept the obligations of my position a. wdrrrens as provided for in Chaprer 605 F.5.

Registerdd ATSQUE Signature (REQUIRED)

(JONKNKNUED)
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ARTICLEIV-
The name and address of cach person awthorized o manage and control the Limited Liability Company:

Titl

"AMBR" = Authorized Member
"MGR™ = Manager
MGR JOSHUA E. RASCO. ESO.

PO BOX 651514
MIAMI FL 33265

MOR VANESSA L2 DIAZ. ESO.
PO BOX 631514
MIAMI FL 33265

{Usce astachment if necessiry)

ARTICLE ¥: Effective date, if other than the date of filing: OPTIONAL)
{If an cffective 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; 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, f any.

ORGANIZED IN ACCORDANCE WITH FLA. STAT. 621. FOR THE SOLE AND SPECIFIC PURPOSE OF
ENGAGING IN THE PRACTICE OF LAW AS PERMITEEBBY APPLICABLE LAWS,

REQUIRED SIGNATURE:

Signature of a member g an
This document is executed in defords
1 amy aware that any talse informgtion
constitutes 2 third degree felombpis pr

rized representative of a member.
with section 6050203 (1) (b), Florida Statuies.

mincd in a document to the Department of State
ded tor ins. 817135 F.8.

TOMAS A GONZALEZ
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee fuor Articles of Organization and Designation of Registered Agent r~
$ 30.00 Certified Copy (Optional) e

h3

$  5.00 Certificate of Status (Optional)



