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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limijted Liability Company is:

RB-GEM Manzgement, LLC
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

incipal . Mailineg Address:
9141 S W, 73" Street 914} SW. 73% Gtrent
Miargi, Florida 33173 Miam, Florida 33173

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sagaamng =
The name and the Florida street address of the registered agent are TS5 -
e 3
emandes-Valle o ?,.J o ; > =
Name "_1} z- = g 5 E: =
5 W i iy o :H:b L
Florida street address o nT o
S

i

City, State, and Zip

Having been named as registered agent and o accapt service of process for the above stated
tmited lability company at the place designated in this certificate. [ hereby accepl the
appointment as registered agent and agree fo act iy this capacity. I firther agree to comply with
the provisions of oll staruies relaring 1o the proper and complete performance of my duttes. and I
am familier with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608, Flgrida Siatutes.

Registered Agent’s Signature
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ARTICLE IV - Manager(s) or Managing Member(s):

The yame and address of each Manager of Managing Member iz 33 follows:
Title:

“MGR” = Manager

Name and Address;
“MGRM"” = Managing Member
MGRM - .Rolando Beninzz
9240 S W, 72™ Street #100
Miarai, Fiorita 33173
MGRM

Luis alonsg

9141 3. W, 73 Srreat
Miami, Fiorids 33173

{Use attachment if necessary}

NOTE: An additional article must be added if an effective date is reguested
REQUIRED SIGNATURE:

Signa?ré ofa B

{1 accordance with section 808 488(3}, Floridz Swatutes, the exccubtion
of this document constitutes an affirmation under the penalies of perury
that thie fuote stated erein are true.)

arix Fau -3,
Typed of printed name of signee

$100.06 Filing fce for Article of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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