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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Lu.bzhry Company is:

Reybaum, LLC.

ARTICLE ]I - Address:
The mouiling address and street address of the principa] office of the Limited Liability Company is:’

Printipsl Qffice Address; _ Mailing Address:
2937 3W 27th Avenue 2837 SW 27th Avenue
Ste. 107 | Ste. 107

Miami, Fliodda 33133 © Miami, Flarida 33133

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Richard J, Diaz, P.A., Ana M, Santisteban, Esg.
Nane

3127 Ponce De Leon, Blvd.
Fiorids street address (8.0, Box NOT acecpmble)

Coral Gables, Floridz 33734 &

City, State, and Zip
Having been named us registered agent and 1o acoept service af process for the above s ;!aled’ bz::rred
liability company at the place designated in this g reby accept ihe PR
registered ogens and agree 10 acr in tiic capaci 7 gt ’ 2¢ Ip comply with the p;g@mnﬁ%f ail
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ARTICLE V. Manager{) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as fallows:

Title: Namig and Addreze:
"MGR" =

MGRA" = Mansging Member

MGR Maurice Baun

2337 Bw 27th Avanue, Ste. 107
- Mismi, Fiorida 33133

NMERNM Waker Reynoss
2837 2W 2Tt Avenue, Swa, 147
Mg, Posda 33133

WERN Melsnie Reypoon

2337 Sy 2Tth Avenue, Se. 107
Wiami, Fionde 33183

Lifiary Boum (MGRM) Litan Baum (MGEM) .o
o : 2837 SW 27t Avanue, 813, 107 -
Miami, Fieride .
{Use atiachment if necessary)

. NOTE: An sdditional article moet be added if an effective date is regoeqted,

REQUIRED SIGNATURE A/ §/—'

Eimacure 6f 3 momber or an audeTized represoatative of x mapiber.
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