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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

R GROUP CONSTRUCTION, LLC

ARTICLEI
The name of the Limited Liability Company shall: R GROUP S f_t":-:‘;r
CONSTRUCTION, LLC o B¢
= é%-
< oX]
ARTICLE K1 = S
The Company is organized for any legal and lawful purpose for Whilal a,,‘
limited liability company may be orpanized pursuant to the Act. oo

ARTICLE X1

The mailing address and street address of the principal office of the
-~ Limited Liability Company is: 240 LAKEVIEW DRIVE, SUITE 308, WESTON,

FL 33326
ARTICLE IV
The name of the Manager(s) shall be:
MANAGER
ARTURO RON 4230 GREENBRIAR LANE
WESTON, FL 33331
MANAGER
MANUEL RAMIREZ 240 LAKEVIEW DRIVE, STE 308
WESTON, FL 33326
ARTICLE V
The name and the Florida street address of the registered agent: /
CABANAS & ASSOCIATES, P.A., 10520 NW 26" STREET, €201, DORAL, FL
33172
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l CERTIICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/IMEMBER/REPRESENTATIVE

R GROUP CONSTRUCTION, LLC

{Name of Compeny)

Having heen name as Regiswred Agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the Articles of
Organization, [ heteby accept the appointment as Registered Agentand agree o gct
in this capacity. I further agres to comply with the provisions of all statutes relating
to the proper and complete performance of my dutics, and T am furniliar with zmd
accept the obligations of my posmon as Registered Agent, .

ABANAS x?:S TES PA

o J{ (Voo

Sigmature ¢f ber or an Authorizéd Representative of 2 Member

(In sccordance with Soction 608,408(3), Florida Stanrtes, the exscution of this document
constitutes en affirmation under the penalt:es of perjury that the facts stated hercin are
frue.)

JOSEPH F. CABANAS

Typed or Printed Name of Signee
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