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ARTICLE] - Name:

ARTICLES OF ORGANIZATION FGRFLORIDA LIVITIFD LJABILITY COMPANY
The name of the Lindted Lisbility Company is:

RISE1HILLC

(Must contain the words “Limited Lisbility Comeny, “L.L.C." o7 “LLC.™
ARTICLE B - Addresy:

The mailing address and stree! address of the principal office of the Limited Liability Companyis:

Principal Office Address:

gillne Address:
88 SW 7TIi ST P.O.BOX 450447
UNIT 1112
MIAMI FL 33130 MIAMIFL 33245

ARTICLEIII - Registered Agent, Registered Offive, & Rogistered Agent's Stgnatore:

(The Lisnited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida regivoaton.)

The name and the Flarida strec: adidress of the regisiered agent are;

TRANSACTION ADVISORS & CONSULTANTILLC
Name

8724 SUNSET DRIVE 7 445

Floridz sireet address (P.0). Box NQT acceprable)
MIAMT Pl 33173

Ciiy 7 Sm
Having been named as registered agenr and w acffp! service o

;

] e85 [or the ahove staked limited fiahility company ai the

place designaied in s certficarte, ! hereby avcfos the appoinmmens as regusterpd avent uni agree 19 act in this capecity. |

Jurther agree 1o comply with the provisions of g1 stamites refating o the prope
atr Juraliar with and cocept the nhiigations of my posit

fete perfzrmance of my dwies, and
[ for in Chapier 603, F.5

Registered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name end address of each person authorized to mansge and control the Limited Liabitity Company:

TAMBR" - Authorized Member
"MGR" = Menager
MGR JOSE LUIS YCASA
.0, BOX 456447
MEAM] FL 33245
{Use 2rachment if necessary)
ARTICLE V: Effeciive date, if other than the date of filing: -(OPTIONAL)

(If an efiective date is Mited, the date must be specific and caoaot be more than five businoss days prior to or 90 days after
the date of filing.)

Note: Ifthe dare inserted in his block does nat meet the applicable statuiory filing requirerents, this date will aot be Hsted us
the document’s etfective date on the Departiment of State's tzcords.

ARTICLE ¥{: Other provisions, if any.

REQUIRED SIGNATURE: |

G sy -

Stguature of n wewber ohjae authorized representative of a member.,
This documest is exzcuted in acchrdance with section 605.0203 (1) (b}. Flotida Statutes.
T am awsre that any false informutton submitted i & document o the Department of Smie
constinvies a chird degree felony as provided for in s.817.155, F.S.

JOSE LUIS YCASA
Typed or printed pame of signe=

Litlpe Fees:
$125.00 Filing Fec for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy [Optinnal)
% 504 Certittcare of Status (Oprional)
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