£ -
FROM. 1 LUSKY & MOTZIA P.geee

<
-.

Division of Cfrporaiff

Florida Department of State
Division of Corporations
Public Access System Hen
Katherine Hartis, Secretary of State i
o3
Electronic Filing Cover Sheet o, =0
' - o e T
Note: Please print this page and use it as a cover sheet. Type the fax audit S o :_;
number (shown below) on the top and bottom of ail pages of the document. T
(((H01000096434 5))) gm

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

b ey —

To: e} ﬁL
Division of Coxporations FEE A, ﬁx‘{@ipﬁj k
Fax Number r (850)205-0383 ‘-:Ef,_--;-'-;;.-dﬁ-‘ G H
From: 5@0‘12@'
Account Name : LUSKY & MOTOLR, ESQ.
Account Number : 110331002052 % i
Phene : (305)446-1245 1 éb W A
Fax Number : (305)446-1205 b

LIMITED LIABILITY COMPANY

RIMEX, S.A.

IOertiﬁcaIe of Statns | 0 |

ICertified Copy _ 0 S, O

Page Count 7 _ r;-‘g,ﬂ o :;'i

[Estimated Charge | 812500 R

— — - S

p L

oL - i
c=la -

https://ecfasl.dos.state.fl.us/scripts/efilcovr.exe =™ o/67001



FROM

i

LUSKY & MOTOLA P.A. PHONE NO. : 385 446 1285

(H01000096434 5)
ARTICILES OF ORGANIZATION FOR A FLORIDA LIMITED

LIABITITY COMPANY

ARTICLE I: Name The name of the Limited Liability Company is:

aas \0

RIMEX, $.A. I NAC

ARTICLE YI Address: The mailing address and strect address of the principal office of 1ge
Limited Liability Company is:

6395-2 Bay Club Drive, Building No. 12, Fort Lauderdale, FL 33308

ARTICLE U1 Registered Agen igtered Office, & Repistered Acent's Sicnatnre: The
name and the Florida sireet address of the registered agent are:

Lusky & Motola, P.A,, 301 Almeria Avenue, Suite 345, Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Rjgistered Agent's Signature

Article IV Manapement

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager managed company.
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Signgture of Member or Authorized Representative

(In accordamce with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Huge Lemo®

Typed or Printed Name of Slgner
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