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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

RB-Miller, LLC

ARTICLE 1% - Address:
The mailing address and street address of the principal offive of the Limited Liability Company is:
Privcioal Office Address: - Magiling Agdreys:

9240 S.W. 72 Street SAME

Suiite 1060

Mizmi, Florida 3317

ARTICLE W1 - Registered Agent, Repistered Office, & Registered Agent’s Signature:

The nam¢ and the Florida street address of the registered agent are:
Maria Fernandez-Valle
Nmmne
10570 B.W. 27 Btreat, Buite 103

Flarida sieect addresx (P.C. T5ox NOT accepiable)

Miami o1, 33172

City, Statz, and 7ip

Havirng been named as registered agent and to accept service of process for the above stated fimited
fiahility company at the place designated in this certificate, 1 hereby accept the appointmen! as
registered agent and agree to acl in this capacity. [ further agree to comply with the provisions of afl,;
statutes relating to the proper and complele performance of my daties, and I am familiar with and = 7.
accept the ebligations of my position as repistered agent os provided for in Chapter 808, F.S..
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ARTICLE JV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: - . Name and Address;
“MGR" = Manager
"MGRM" = Managing Member

Relando Benitex~MGEM 9240 S.W. 72 &treet

Suite 1400

Miami. Florida 33173 )

{Use attachment if necessary)

NOTE: An additional articte must be added if an effective date is requested.

REQUIRED SIGNATURE:
Signatuee of 2 member or 20 asthorized Tepresentative of & memben. iy ' o - T
T W
{In accordance with section 608.408(3), Florida Statutes, the cxesution T .
of thig documeant constitutes an affirmation under the penalties of pesjycy i = -
that the facts stutcd herein are 1rue.) Ty e
PERRIE  Fpe g o — Ve B
Typed oF printed namc of $ignes i~ B
1] oy -
Filing Fees: P
S108.00 Filing Fee for Articles of Organization oM
$ 25.00 Designution of Regivtered Agent P
% 30,00 Certified Copy (Dptional)
5 5.0 Certificate of Statuy (Optional}
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