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FLORIDA DEPARTMENT OF STATE
Glenda E: Héod
Becratary of State
January 12, 2004
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We received your electronically transmitted document. However, the 2
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must bhe identical.

Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be cohsidered abandoned.

If vou have any questions concerning the filing of your document, please
call (B850) 245-6025.

Trevor Brumbley

PAYX Aud. #: H0O4000007000
Dogument Specialist

Letter Number: 504A00002042
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ARTICLES OF ORG. ON
OF

RG2L.L.C.

ARTICLE | - NAME
The name of the Limited Lizbility Company is: RG 2, L.L.C.

TICLE L - AD
The mailing address and street address of the principal office of the Limited Liability
Company 15
12018 8W 72 Terrace
Miamj, FL 33183

ARTICLE I - MEMBER(S)
The member(s) of the Limited Liability Corvpany are:

General Members
Jessie Chao 12018 SW 72 Terrace
Miami, ¥L 33183
Anal. Chao 12018 8W 72 Terrace |
Miami, FL 33183
Anz Maria Chzo 12018 SW 72 Terrace
Miami, FL. 33183
Eg 2
— - o«
ARTICLE IH - REGISTERED OFFICE =X =
p= R
The sireet address of the initial registered office of this Limited Liability Company is: HE
T =
12018 SW 72 Terrace S =
Mizmi, FE. 33183 s m
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ARTICLE TV - REGISTERID AGENT

The name and address of the initial registered egent for this Limited Liability Company is:

Jessie Chao
12018 SW 72 Terrace
Niawi, FL 33183

Hoving been named as registered agent and to accept service of process for the above stated

limited Kability Compaeny at the place designated in this certificate. I hereby accept the
appotronent as registered ogent aud agree to act in his capucity. [ further agree to comply
with the provisions of all states relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligation of my position as registered agent as
provided for in Chapter 608, F.8.

T

RegrstdradeSan’s Signanure

ARTICLE ¥ - MANA NT

11 The Limited Liability Company is to be tnanaped by one manager or more managers and
is, therefore, 2 manager — managed company.

-

-

_S_l;ntuu of Muwber or za suthorired rrpr;:;zuhﬂvv of 4 member.

(In accordance with gection 608 408(3), Florids Statutes,
the execution of this document constitutes an affirmation
under the penaities of pegury that the facts steted horein are true.)

—_
Lo
e
it
=&
. ) ==
Typed op poied nawe of signes S
. RS
-1
r""o
2=
=S

H o 4000007000

~A
v

rad

‘ep:gr  pR@E-ZT-NOL

T AR

034
(MY



