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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RIZODAVIELLC

{Mvhuost end with the words “Limited Liability Company, “Limited Company™ or their abbseviation “LLC,” or "L.C.,"}
ARTICLE II - Address:

The mailing addreas and street address of the principal office of the Limited Liability Company is:
Princt € A - H M Ad :

3901 8 OCEAN DRIVE 3501 S OCEAN DRIVE

#7C #7C

HOLLYWQOD, FL 33019 HOLLYWGCOD, FL 33019

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwed Liability Compaay cannot scrve as its own Registered Agent. You must designate an individus! or another
business entity with an astive Florids registration.)

The name and the Florida strect address of the repistered agent are:
MICHEL RIZO

Namwo

3901 SOCEANDRIVE-#7C
Florida street address (P.O. Box NOT acceptable)

JI L Ture
.
I3 -

i !

PR - 4
HOLLYWOOD FL 33019 _‘,‘ U . —‘a
City, State, and Zip —cr T

. b ! £~

Do
Having been named as registered agent and 1o accept service of pracess for the abave Statetd Jimited
liability company at the place designated in this certificate, I hereby accept the appointm@Aat as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performarnce of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided jfor in Chapter 608, F.S..

Sk

Registered Agont’s Signaturc (REQUIREDY

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 25 follows:

Jide: Name and Address:
"MGR" = Manager ‘
"MGRM" = Managing Memb:r

MGRM MICHEL RIZO
3901 S OCEAN DRIVE - #7C
HOLLYWOOD, FL 33019

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ._(DPTIUNAL) S
(If an effective date Is Histed, the date must be specific and cannot be more than five buslnesq days pﬂor
to or 20 days after the date of filing.) e

REQUIBRED SIGNATURE:

Sk

Siguture of a mémber o;r an authorized representative of a member.

{In accardance with section 608.408(3), Florida Statutes, the excoution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein ste true.)

MICHEL RIZO
Typed or printed name of signee

Fiting Foes:

$125,00 Tiling Fee for Articles of Organlzation and Designation
of Reglstered Agent

$ 30.00 Ceriified Cepy (Optional)

§ 5.0 Certificate of Status (Optlonal)
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