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7)] ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY' ; ¢ FD

ARTICLE I - Name:
i Jn 2 3

The name of the Limited Liability Company is: A g f
g d A R Y
RG Investment Enterprises, LLC Tﬂ‘u- WHAge FL ’; LS T;%:’?!-JEA

E (Must end with the words “Limited Liability Compeny, "Linited Conpany” or Sheir abibreviation "LLC" or LM

ARTICLE XI - Address:

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

= __ . Erincipal Officy Address: iling Address:
2840 W 129 Ave. 2840 SW 129 Ave.
Miami, FL 33175 Mizmi, FL 33173
ARTICLE I - Registered Agent. Registered Office, & Repistered Azent’s Sipnatnre:
(Thcummd Linbility Company CRunot seove as its own Regisiored Agent, Voo must designates sh fndividue! or another boxines entity withan
aetive Florila regisiration.)

The name and the Florida street address of the registered agent is:
Natne: eca Guitierrez
Plorida strest address (P.O, Box NOT acceptable): 2840 SW 129 Ave.
City, State, and Zip: Mismi, FL. 35175
Huaving been named as registered agent and o accept service of process for the above stated Fimited
Linbility company at the place designoved in this certificate, T hereby accept the appointnient as
regisiered agent and agree to act in this capacity. I further agree to comply witk the provisions of ail

statutex relating to the proper and complete performance of my duties, aud I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F3..

Registered Apent's Sigmature (REQUIRED) 2? "[X

i ’ Recarcdo Guticrrez,
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Managi ;
The name and address uf each Manager or Managmg Mcmber 15 as follows

il
e Namg and Address; W23 A gy
" .. = Recaredo Gutierrer, Managing Member 2840 SW 129 Ave, SECRETS , :
17
(OPTIONAL)

' (Ifln effective date is listed, the date must be apeuﬂc and uunot be more than five business days
prier to or 90 dayx after the date of filing.)

IR

Signature of a member or endithorized representative of a mernber.

{In accordance with yection €08.40%(3), Florida Statutes, the cxecution of this doctment constitutes an affirmetion undar the
penalties of pedjury that the facts stated herein ane bruc)

redo L
Typed or printed name of signee
Prepared by: Roberto F. Fleitas, Jr.,
782 N'W Le Jeune Rd., # 530
Miami, Floride 33126
(305) 442-1436
Fage 2012
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