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@ ARTICLES OF ORGANIZATION
: FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Nomes-
The name of the Limited Linbility Company is:

RB-GA T LI

ARTICLE J - Address:
The mailing address and strzet address of the principa! office of the Limited Liability Company

150

wling :

9240 Sunsef Place Sujes 100
Miami Florida 33173

inci fice . .
9240 SunsetPlace Suite 100
Miami, Florvida 33173 _

ARTICLE I - Registered Agent, Registered Office, & Registered Azent’s Signature:
The name and the Florida sweet address of the registered agent are: .

iz F all
Name

16570 N.W, Z7* Swert, Upit 103

Florida street address

Miam, Flonida 33172 'S_v_ .

City, Stafe, and Zip -

2C Ay

"
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|

Having been named as registered agent and to accept service of process for the above stated
limited fiobility compary at the place designated in this certificate, | hereby aceept the
appointment o registered agent and agree lo act In this capacity. I further agree to comply with
the provisions of all statiles relating to the proper and complcte porformance of my dulics, and [

am familiar with end accept the abligations of my position as registered agent as provided for in
Chapler 608, Ejorida Statuler.

Rogistered Agont’s Signature
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(CONTINVED)

ARTICLE IV - Manager(s) or Managing Member(s):
The pame and addross of e2ch Manager of Managing Member 15 as follows:

Yitles Name and Addrass:

“MGR" = Manager

“MORM" = Managing Member

MGR ' Rolando Bepiiez .
924 ive Sul

Miami. Florida 33173

NOTE: An additiong! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

coftive of 2 member,

Sigoaturd of 3 member or an anthorized epres

{In scoordance with seation 508.4DB{3}, Florida Statutes, the execntion
of thix dnenrnent constifites an 2fhrmation under the pennities of perfury
thai the faciy gipted herein ave true.)

Mari dez-Vail
Typed of printed name of signoe

$100.00 Filing fee for Article of Organization
$ 25.00 Designotion of Registered Agent

§ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status {Optional)
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