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ARTICLE 1 - Name: /Q;\

The name of the Limited Liability Company is!

R.C. investment Group, LL.C L
ARTICLE X - Address:
The mailing addregs and street address of the principal office of' the Limitad | lability {ompany is:
Principal Office Address: Mafling Address:

10621 SW 167 Flace 10521 SW 157 Place _

Suite 306 ' " “Suite 306 ' -

Miami, Florida 33198 7 Miami, Floriga 33198

ARTICLE 101 - Registered Agent, Registered Office, & Rey Istered Age 1:"s Signs: are:

The name and the Florida street address of the reglstered agent are:

Rafael Caballos
Name

10521 SW 157 Place  Suite 306
Florida street address (P.0. Box NO'L accaptakie)

Mismi, Florida 33198 FL
City, State, sud Zip

Having been named as registered agent and fo accept service of process jor ( ve above cated timited
liehility company af the place designated in this centificate, [ hereby avcer * the app: intment as
registered agent and agree to act in this capacity, Ifurther agree to comply 1 ith the ps ovisions of ail
statutes velating to the proper and complete performance of 11y duties, ana . am fams iar with and
aceept the obligations of my position as registered agent as provided for i + Chayter 608, F'S..
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ARTICLE IV- Manaeger(s) or Managing Member(s):
The name and address of cach Maneger or Managing Member is as follows

Title: : Name and Address:

AGRY = Manager
"MERM" = Managing Member

MORM Rafgel Cebalios S )
10521 SW 157 Place _ Sulte 306 i
Miatmt, Florida 33108 .
(Use attachment if necessary)

NOTE: An additiona] article rmust be added if an efiectlve date Is reqr asted,

REQUIRED SIGNATURE:

Stguatare of 8 m?\ﬁber or an zutherigfd reprasentative of 2 member.

{In accordance with section 608.408(3), Florida Statutss, the exes 1 jon
of this doctmaent congtitutes an affirmatiom wnder ' he peoalties of 3 xjury
thet the facts stated harein ars tue.)

Rafas} Cebaliog

Typed or prﬁ:tad nerne of signies )
Filios Feex:
¥125.00 Filing Fee for Acticles of Organization and Dexignation
of Reglgtered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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