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COVERLETTER

TO: New Filing Section
Division of Corporations

RNBF HOLDINGS LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Anticles of Crgmization and fee(s) are submitted for filling.

i"lease return all correspoadence concerning this matter to the following:

Name of Person

FILE RIGUT LLC

Fam/Company

1425 37TIHL STREET, SUITE 201

Address

BROOKLYN.NY 11218

CityrState and Zip Code
salesg@filcacom.com

E-maad address: (to be used for future annual report notification)

For further mlormation concerming this matier. please call;

Sam 7i8 §78-3811
atg }

Name ot Person Area Code Paytime Telephone Number

Enctosed 18 a cheek for the following amount:

SIESA()(I Filing Fee DSI}[H)U Filing Fee & $155.00 Filing Fee & D SI60.00 Iji!ii}g‘ Fee
Centificate }irf_n\'ultuﬁ?é

{addiional copy is enclosed) Cetified Copy
(additional copy s cnclosed)

Centificate of Stales Certified Copy

MailingAddress StreetAddress

New Filing Seetion New Filing Section

Division of Corporations Diviston of Carporations
P.Q. Box 6327 Cliftonr Building

Tallahassce, FI. 22314 2661 Exccutive Center Circle

Tallahassce, F1. 32301

H240002032703 1
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ARMICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE F- Namwe:
The name of the Limited Liability Corapany i

RNBF HOLDINGS LLC
{Must contuin the words “Limited Liability Company, “L.L.C.7or "LLC.)

ARTICEE I - Address:
The mailing address and stieet address of the principal office of the Limited Liabulity Company is:

Principal Office Address: Mailing Address:

9009 HAWTHORNE AVE
SLRFSINE, Fi. 33154

U009 HAWTHORNE AVE
SURFSIDE, FL 13154

ARTICLE 111 - Registered Ageat, Registervd Office, & Registered Agent's Signature:
(The Limited 1iability Company eannot serve as its own Registered Agenl. You must designaie an individoal or

another husiness entity with an active Florida registration )
The name and the Florida street address of the registered agent are:

JOSEPI WALDMAN
Name

9009 HHAWTHORNLE AVE
Florida street address (P.O. Box NOT acceplable)

13154
Zip

SURFSIDE FL
Cuy State

Herving been numedus registered agent aind 1a accepr service of process forthe above stated limited Labilinceompany ai the

placedesignared inthis contificate, herebvaceept the appointment as regisiered agent and agree 1o act in this capacii. |

Siarther agreee to complewith the provisions of afl stattes relating 1o the proper and complete perfuormence of mv duties, and 1

am fomiliar with and accept the obligetions of my positionasregistered agenras provided for i Chapier 603, F.5... 4 3
T

£ s/ Joseph Waldman
Registered Agent's Signature (REQUIREDD

Tl

- ﬁ:"
(CONTINUGED) , < ey
. : o .
R
o
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ARTICLEIV-
Fhe nante and addiess of each petson authorized to manage and control the Limited Liability Company:

Tid; Name and Address;

"AMBRY = Authorized Member

"MOGR™ = Manager

AMBR JOSLEPIF WALDMAN
9009 HAWTHORNE AVE
SURISIDE, L 331534

(Lise attachment if necessary)

ARTICLEV: Effecuve date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be more than five husiness days prior to or 90 davs after

the date of filing,)
Nute: [fthe date inserted in this block does rot meet the applicable statutory Rling requirements, this date will nut be listed as

the docuntent’s efTectve date on the Depatiment of State's 1ecords.

ARTICLEYI: Other provisions, afany.

REQUIRED SIGNATURE:
/s/ Joseph Waldman
Signaturc of n member or an suthorized representative of s member.
This document s exceuted in aceordance with section 605.0203 (1) (b}, Floride Sintutes.
Twn aware that any fibse informution sabmitied in o document o the Departiment of State
constitutes a third degree felony as provided tfor m s 817,135 1.5,

JOSEPII WALDMAN
Typed or printed name of signee

Eiling Fees: )
S125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent s *
8 3000 Certified Copy (Optional) N

5 500 Certifiente of Status (Optional)
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