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@ ARTICLES OF ORGANLZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Cascade RB-GEM-LLC

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

Principal Office Addrese: ' Mailing Addreys:
4937 S W. 75 Ave. ' 4937 S, W, 75 Ave
Building B Umit 21 Building B Unit 21
Migmi. Flogda 33158 Miami. Florida 33155

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

iz Fey daz-V
Name
gs7 t Unit 103
Flonda strect address
Miami, Florida 33172 Cen
ity, State, and Zi A ] .
City, e, ip ::?3 36 =7}

Having been nemed as regisiered agent and to accept service of procass for the gbove stazed' =

imired liability company at the place designated in this certificate, { hereby df::.:gpt iz '1-, 3

appoiniment as registered agent and agree 1o act in this capacity. Ifurther agree (0 comply with: *
the provisions of all stututes relating to the proper and complete performance of wy'duties. and I

am fomiliar with snd accept the obligations of my posdmn qs registered agent as providedZar it
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(CONTINUED)
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cacli Manager of Managing Member is as follows
Title: [Name and Addregs:
*MGR" = Manager
“MGRM" = Managing Member
MGRM RB-GEM Mapagement LLC
4937 S. W, 75 Ave.
Building 8 Unit 21
Migmi Florida 33173 =~ 0
{Use attachment if necessary)

NOTE: An additional grticle must be added if an effective date is requested.
REQUIRED SIGNAT

{In accordance with section G08,408(3), Florids Statutes, the exesution
of this documessi constifutes & effirmation under the penaltiss of perjury

s

thiat the facts stated harein are tee.) O T
03 o
Maria Ferpandor-Valle LT wy ?m
Typed of printed xame of signes %i: S iy
i ¥ -
Filing Fecs: S
3100.00 Filing fee for Article of Organization L@
$ 25.00 Designation of Registered Agent T B
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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