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B FOR FUORTPA LIMITED LIABILITY

ARTICLE 1 - Nanie: |
The name of the Limited Liability Compaiy is:

THE RUSSO GROUP LLC
ARTICLE i1-Address:
The mailing address and Strest address of the prineipal office of the Limited Liability Company is:
. 7730 SW 68 TERRACE
MIAMI, FL 33143

ARTICLE It Registered Agent, Registered Office, & Registered Agont’s Signature:

The name and the Florida Street address of the registered ageat are:

Ballestas and Associates, Inc
Name

7730 S.W. 68 Termace
Florida strect address

Miami, Florida 33143
City, State, and Zip

Having been named as registered agens and to accept service of process for the above stated limited

liability Compary at the place designated in this certificate. 1 hereby accept the gppointment as registered
wgent and agree to act in this capacity.

1 further ugree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I om Jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, FS.
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secordance with scetion §08.408(3), Florids Statnes, the cxmhun nt‘uua
dasument constitiutes af afirmation under tie penalties of perjucy that
facts stated herein are true.)
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STATE OF FLORIDA!
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: 8.8
COUNTY OF MIAMI-DADE:
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BEFORE ME, the undersigned authority, parsenally appeared
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ACHILLES BALLESTAS
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To me well lnsown and known 1o me to be the individuals described, and who executed e foregaing Articles of Organization,
and Who acknowledied bafore me that the same was exscuted for the purpases therein expressed.

IN WITNESS WHEREOF, I hava hereuntn affixed my hand and Official Seal at Miomi, Miomi-Dade County, Florida,
Date: This ey of, Peceminen 2001

My commission expires;
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