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Articles of Organization STORETARY OF STATE
of TALLABASSEE FLORIDA

Ruiz Family Savings, LLC

The undevalpned natural porson(s), of the sge of cighteen years-or more, neting 34 organizors of a
Wreited Itability campany wider the State of Florida Limited Lisbillly Company Act, adopr{s) the following
Articles of Orgnnlzation for such limited Liability cempany.

Article 1. Name of Limited Liability Company
The name of this limited {iability company is Ruiz Family Savings, LLC

Article 2. Registered Office and Registered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

The Law Offices of Max A, Adams, Esq., PLLC
325 Almeria Averue
Coral Gables, FL. 33134

Article 3. Statement of Purposeg
The pucposes for which this limited liability company is organized ave;

Any and all lawful business.
Article 4. Management and Names aud Addresses of Initial Manager

This will be 8 member-managed company. The name and addrass of each managing
mernber are ag follows: ’

Titte: MGRM

Name; Judhit C, Ruiz

Address 3662 NW 85 Terrace
Coaper City, FL. 33024

Article 5, Principal Placs of Business of the Limited Liability Company

The principal place of business of the limited liability company shall be:

Address 3662 NW 85 Terrace
Cooper City, FL. 33024

Article 6, Period of Duration of the Limited Liability Company

The period of duration of the limited liability company shall be:
“Perpetual”
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Article 7. Company Existence TALLALL [1LSSEE FLORDA
The Company’s existence shall bagin effective as of 06/22 /2012

The authorized members executed these Articles of Organization on 06/22/2012,

ey tfosfi
x A, Adams, Attorney in Fact DATE

STATEMENT OF REGISTERED AGENT

LIMITED LIABTLITY COMPANY:
RUIZ FAMILY SAVINGS, LLC

REGISTERED AGENT/OEFICE:

The Law Offices of Max A, Adams, Esq., PLLC
325 Almeria Avenue
Corat Gables, FL. 33134

I agree to act as registered agent to accept service of process for the company
named above at the place designated in this Stateraent. I agree ta comply with
the provislons of all statuies relating ¢o the propeér and complete performance of
the registered agent duties. 1 am familiar with and ancept the obligations of the
registered agent position.
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The Medi-Law Firm, by DATE
Max A. Adams, Attorney in Fact

Registered Agent for
RUIZ FAMILY SAVINGS, LLC

Date: 06/22/2012
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