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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Namnes
The name of the Lirauted Llability Company is:

R.f. MARKDTING, LLO
ARTICLE 1T ~ Address:
The maibmg addross and streot addresy of the principal sffive of the Limited Liabifity Coumpany &

19495 Biscayne Bivd. Suite 40Y
Aventura, Florida 33180
ARTICLE I - Begistered Agent, Registered Office, & Registered Agent’s Signature:

The oune and the Florida street address of the repistered agene ans:

—em RBHIEL TONIAPR . — T -
Name

Ploridy street addreas (.0, Box ROT stocpiabic)
Aventura, ¥L 33180
Ciry. $une, and Eip

Having been nomed as registered ggent and 10 occept seriios Of provwss for the ubevg ytated Himsted
Habilicy company at the place designoted i this cortificate. | hereby areept the cppoinmdnr as
repistered ogent and aprey (e act i this copaeily, { firther ogree 1o comply with the provisions of wlf
Surtutey relpting 1o the proper and complete perfarmonce of my duriss, and §om fonilior wik ond
woeepr the pbligotions of my pesitior o regisierad qgent ay provided for in Chapter $08, 7.5,

Q‘} L - = -

p—— - vy - b — = _
Fagipord Apeot’s Signaters Tremm e :

{An additipnal article ouyt be added if an effective dete i requested)

Rigukrare vl 1 member or 3n suthorized representany PR TR = o L
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ofihd Bonales 2o 2ifirmation wder she peositics of perury B

that the fects siatnd herein ww true.} A
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Tyoed or printed name of tignee - .

Eilloz Fees:
§190.00 Fiting Fre for Avticies of Ovyanization
$ 25.00 Designalipn of Regisicred Agent
3 3000 Cortified Copy {(Opticen])
£ 00 Certificaie of Serrue [ORtivrz)
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