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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name;
The name of the Limited Liability Company is:

West Bird RB-GEM LLC

ARTICLE II - Address:

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

Principal Office Address: Maill Idvess:
4937 S W. 75 Ave. W. 75 Ave
Buildine B Uiz 21 Building B Unit 21
Migmi Flogda 33155 Miami, Florida 33155

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Mgﬁ ia Fernandez-Valle
Name

10570 NLW, 27 Street, Unit 103
Florida street address

Miami, Plorida 33172
City, State, and Zip

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

Limited liability company at the place designated in this certificate, I hereby acceptthe ™

appointment as registered ogent and agree to act in this capacity. I furthey agree o égriply with 7,

the provisions of all statutes ralating to the proper and complete performance of my dulies, and 1

am familiar with and accepr the obligations of my position os registered agent as providea’ for,m
Chapter 608, Florida Statutes. 1 i
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Page 1 of 2
(CONTINUED)
ARTICLE IV - Manager(s} or Mxnaging Membex(s):
The name and address of each Manager of Managing Member is as follows:
“MGR™ = Manager
“MGRM” = Managing Member
MGRM RB-GEM Magagement LILC
4037 8 W. 75 Ave,
Buildme B Unit 21

Miargi, Florida 33173

(Use attachment £ neceasary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE: -

Sigriatave of 2 mieTabier or an Axtharized reprefemwative of 2 memiber,

{In accordance with section 608.408(3), Florida Sratutes. the execution
of thiz docoment comtinites an affivmation under the penalties of perjury
' that the facty statod herein are frue.)
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— Mguia Fernandez-Valls S
Typed of printed natve of sigree 0 e o
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Filips Fees: v
$100.06 Filing fee for Article of Organization R
§ 25.00 Designation of Registered Agent LTz
5 30.00 Certified Copy (Optional) W
$ 5,00 Certilicate of Statas (Optional) L ot
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