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@ ARTICLES OF ORGANIZATION D o
FOR g %
FLORIDA LIMITED LTABILITY COMPANY T %, 6\6
<l TP
ARTICLE [ -~ Name: "5;{): o
The name of the Limited Liability Corapany is: Letps, e
o, G
Yropical RB-JCM. LLC o
%70,
D

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company

is:

Principal Office Address: Mailing Address:
9240 Sunset Place Suite 100 9240 Sunset Place Suite 100
Miami, Florida 33173 Miami, Floxi

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
The name and the Florida strect address of the registered ageut are:

Maria Femandez-Vallc

Name

10570 N.W. 27° Sireet, Unit 103

Florida sireet address

Miami, Flori 72
City, State, and Zip

Having been named o3 registered agent and 1o accept service of process for the above stated
limired liability company ar the place designated in this certificate, I hereby accept the
appamzmenf as registered agent and agree 1g acl in this capaciry. [ further agree to comply with
the provisions of all statutes relating to the proper and complete pcrformance of my duties, and {
am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 638, Flovida Stafutes.

Registered Agent’s Signature
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(CONTINUED)

ARTICLE 1V - Manager(s) or Managing Member(s):

The name and address of each Manager of Managing Member is as follaws:

Eijthes Name and Addyess:
“MGR” = Manager
“MGRM" = Managing Member

Rolandp Bepitez

N AI L AT

l,.'

2
J,{k ;4?

MGR
2 U Dri

Miamij, Florida 33173

MGR = Jorge G Mederog

9210 Dirive, Sujte 103

Bujlding §

Miami, Florida

NQOTE: An additional article must be added if an effective datu is requested.

REQUIRED SIGNATURE:

Signature of a menther or an authorized representative of a

{In accardance with section 698.408(3), Flarida Statutes, the execution
of this document constitites an affirmation under the penalties of perjury

that the facta stated herein are frue.)

Maria Fernapdes-Valle

Typed of prinled name of signes

ilips : .
$100.00 Fiting fee for Article of Organization
$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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