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ARTICLES OF QRGANIZATION FOR FLORIDA FIMITED LIABHITY Y ‘%’
: “to.
ARTICLE T - Name: ":(:o?p Q;D
The name of the Limited Liability Company is: Qi v
%%

Raamses Investments, LLG

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

Principal Office Address: Mailing Address:
19336 8.W, 5th Street 19338 3.W._ bl Sireat
Pembroke Pines, FL 33029 Pambroke Pines, FL._33020

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signatare:

The name and the Florida street address of the registered agent are:
Paul Salver, BA

Name
2721 Exscutive Park Dr., Sulte 3
Florida street address (£.0. Box NOT acceptable)

Waston, FL 33331 FL,
City, State, and Zip

Having been named as registered agent and 1o accept service af pracess for the above stated Lmited
liability compemy at the place designared in this ceritificate, I hereby accept the appeintment as
registered agent and agree to act in this capocity. 1 further agree to comply with the provisions of afl
sratuies relating to the proper and complete performance of my duties, and I am jamiltar with end
accept the ohiligations of ny position as registered agem as provided for in Chapter 508, F.S..

Registered Agent’s Signaivre

(CONTINUED)
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ARTICLE IV- Manager(s) or Mapaging Member(s): L rJ_;, A
The name and address of each Mapager oy Managing Member is as follows: j (‘?{‘% ’30 ?
. Lo TR
Title: Name and Address; '%% po %
R - e %2, 4.
"MGRM" = Managing Member € %} &
dm -
MORM Moizes Matos (%'9 ":’;.'f
19336 S.W. 5in Street 2,
Pembroke Plnes, Fl. 33028 : ' "V (7
MGR Lourdes Matog
18338 S, W. Bth Strest
Pembroke Pines, FL_33025
{Use attachment if necessary)

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

-

ature of 2 membeT or an authorizéd representaiive of a membrr,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes 2o affinmation under the penalties of pojury

L pordes A adns

Typed or printed natne of signee

Filing Fees:

$125.00 Filing Fee for Articley of Orgapization and Pesignation
of Registered Agent

$ 30.0¢ Certified Copy (Opticual}

§  &5.00 Certifteate of Status (Optional}
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