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RITIN, LLC
a Limited Liability Company

ARTICIE] - NAME
The name of the limited Jability company ("Company™) is: RITIN, LLOC
ABTICL‘E IT - ADDRESS

The mailing and sireet address of the Company’s principal office is: 4119 Saphire Bend,
Weston, Florida 33331,

AR Oo-n ON

The Limited Liability Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Compauy’s existence shall be
perpetal undess the Company is earlier dissolved as provided in these Articles of Orgamz au,gn,
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This Limited Liability Compatyy is organized for the purpose of irensacsing any or all:nia—ii?ﬁﬂ ™~
business for which & limited lahility company may be organized pursuant to Chaprer 808, FIQ}:ida =
Starutes, as zmended from time to time. = o
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- ARTICLEY - MANAGEMENT ;—"ﬂr*‘
The Limited Liability Company is to be managed by 2 manager or managers and the name
and address of such managers, to serve until a suecessor or successars are elected and qualified are:

Ino Halegua and Rita Rodriguez, whose address {s 4119 Saphire Bend, Weston, Florida 33331,
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Members of the Company have the right to admit new members. Additional members may
be admited only on the unanimous written consent of the existing members, and the existing

members shall determine the amount and nanure of conmibutions by hew members at the time the
new members are admitted.
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ARTICLE VII - 14 ONTINUE BUS

The remairing members of the Cornpany shall nave the right to continne the business cn the

death, retirement, resignation, expulsion, bankruptey or dissolution of 2 mémber in accordance with
the Operating Agreementt,
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Signarurg4#-authorized representative of a member

{In accordance with Section 608.408(3), Florida Statutes, the
execution of this zffidavit constitutes an affinmation bnder the
penalties of perjury that the facts stated herein are true.)

Brian B, Port
7 Typed or prinfed nama of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSCANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the lirnited liability company is: RITIN, LLC
2. The name and the Florida street address of the registered agent is: .

DADE COUNTY CORPORATE AGENTS, INC.
Suite 505
20801 Biscayne Bounlevard
Avenmra, Florida 33180

Having been named as registered agent znd 1o aceept sexvice of process for the above stated
limited liability company at the place designated in this certificate, T 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 T am familiar with and accept the obligations of my position as registered agent.
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