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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARTICLE 11 - Address:

The mailing address and street address of the prineipal office of the Litnited Liability Company
is:

Principal Office Address: - Mailing Address:
117 NE S5 Atreet SAME

Wiami Shores, FlL 33138

ARTICLE INI - Registered Agent, Registered office, & Regisiered Agent’s Signature:

The name and the Florida street address of the registered agent are:

LEROY A. LLERA
WName

117 NE 95 8T .
Florida stres) pddress (P.0. Box NOT accoptable}

MIAMY SHORES, FL 3313s8
City, State. and Zip Code

Having been named a5 registered agent and to aceept service af process for the above stated limited
liahitity company at the place degignated i this certificate, T heraby accep: the appointment as regisiered
agent and agree To adl i this capacily. I further cgree to comply with the provisions of all siatutes relating
1o the proper and complete performance of my duties, and I am familiar with and accept the obligations af

u regisiered agent as provided for in Chapter §08, F.S..

/ _@
L/
& S
\ Registered Agent’s Signature = =
i
(CONTINUED) =
m -
HOS00002BB11 3 xale
Poga ¥ of 2 -
=
==
[
;t:- ™

25:01HY |-63430

aa 4



PR ¥
HOG00002881) 3

ARTICLE IV - Manager(s) or Managing Member(si
The name and address of each Manager or Managing Member is a5 fllows:

Tiile: . . Name a :
“MGR = Manager
“MGRM" = Managing Member
MGRH Leroy A. Llera
117 NE_95 8T
__Miami_ ghoras, F1 33138
MGRM

L Yenizetk Hernandez
117 NE 9% 3T

e Miami Shores, BI1 331138

{Use attachment is necessary)

Mote; An additional article must be added if an effective date is requested.

Signntare of & h’ember or au authorized representative of 1 membher.

{ Tn 2ecordanoe with section 608.408(3), Florida Statutes, the execution

of this documeant sonstitates an affirmation under the penaiies of perjury
that the facts stated herein are true.)
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