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COVER LETTER
TO: New Filing Seetion

Division of Corporations

Rust-Tech Growth Fund 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied for filing.
Please return all correspondence concerning this matter to the foliowing:

YARDEN [ MICHAEL

Name of Person

Firm/Company

[35 E BOCA RATON RD UNIT 325

Address .:_:;
A .
BOCA RATON, F1, 33432 ==
=
- TR ] ()

City/State and Zip Code ] =

YMICHAEL@IMGROUPLLP.COM .
E-mail address: (1o be used for future annual report notification) ‘.-:-,' =z
- ‘ |JJ
For further information concerning this matter. please call: S e
i -\J

YARDEN L. MICIHAEL 347 T72-9218
at { )
Name of Persen Area Code

Daytime Telephone Number

Lnclosed is a check for the following amount:

=S 123,00 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee &

[35160.00 Filing lec,
Certificate of Staus Certified Copy

Certificaie of S1atus &
{additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Rust-T'ech Growth Fund 1.1.C

(Must contain the words “Limited Liability Company, *L.1L.C..7 or "LI.C.™)
ARTICLE 11 - Address:

Uhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
155 EBOCA RATON RID UNIT 524 P55 B BOCA RATON RIY UNIT 324
BOCA RATON, ¥I. 33432 BOUA RATON. FI1L 33432

ARTICLEAI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

NYARDEN L MICHIAEL

Name

1533 E BOCA RATON RID UNIT 524

~3
I'lorida strect address (1.0, Box NQT auceptable) 3
. .
BOCA RATON Fl. 33432 ' s
ae B rpn |
City State Zip o3
Having been named as regisiered agemt and 1o uceept service of process for the above stated limited Nability ¢ rmrpum at the,

pluce designated in this ceriificate. | hereby accept the appointmiens ax registered agent aned agree (0 act in this capacity. 1

further ugree to comphy with the provisions of alf statwes refating to the proper and complere performance of m. dunex anch!
am fumificr with and aceepn the obligations uf my position as registered agent as provide o Jor in Chapter 6035, F g‘_

Registered Agent’s Stgnature (REQUIRED)

(CONTINUEL)



ARTICLE [V-

The name and address ol cach person authorized to manage and control the Limited Liability Company:

Name and Address
"AMBR" = Authorized Member
"MORY = Manager
AMBR

YARDEN L. MICITAEL

135 BE BOCA RATON RD UNIT 324
BOCA RATON, II, 33432

{Use attachment if necessary)

ARTICLE V: Effecteve date. if other than the date of liling: 7/31/2024
the date of filing.)

Note: Ifthe date inserted in this block dacs not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State’s records.

ARTICLE ¥VI: Other provisions. it any.

S W
AOPTHONALY L.
(IFan effective date is listed. the date must be specific and cannot be more than five business days prior to or 30 davs after

A

REOQUIRED SIGNATURE:

%WW

. z - -
Signature & 2 member or an authorized representative of a member.

This document is executed in accordance with seciion 605.0203 (1) {b). Florida Stututes

['am awarce that any false information submitted in @ document 1o the Department of State
constitutes a third degree telony as provided lor ins.817.135. F.§.

YARDEN L MICHAEL

Typed or printed name of sipnee

y Foes:
S125.00 Filine Fee for Articles of Oreanization and Desionation of Reoistered Aoont



