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

Rua Management, LLC
{Must ead with the words “Limited Linbility Corpany, “Limied Conypary™ o their abbteviaiion “LLC." or “L.C.,"}

ARTICLE II ~ Addvess:

The mailing address and street nddress of the principal office of the Limited Ligbility Company is:
Erincipal Office Address: Mailige Address:

2830 SW 20t Streotl. Suite 51 2630 SW 28th Street, Suite 61

Miami, Florida 33133 Miami, Piodda 33133

-

ARTICLE XXX - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve o3 it own Reglawred Agent. You must dexignats an individual o snoder
business entity with an active Flerida regisoation.)

The name and the Florida street address of the registercd apent ars:
Cardes R, Rua '

Name

2530 SW 28th Street, Suite 81
Florida street address {P.O. Box NQT acceptable)

7 33133
City, State, and Zip
Having beon named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificare, I hereby accept the appointment as

registered agent and agree to act in this capacity. [further agree to comply with the provisions of ail
siatutes reiating to the proper and complete performance of my duties, and I am familiar with and

accept the obligaﬁ% provided for in Chapter 608, F.5.

Miami

Registered Agentfs Signature (REQUIRED)
(CONTINUED) HOU OOOO?) %
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ARTICLE IV- Manager(s) or Managing Member(s):
The name end address of each Manager or Menaging Memberis as follows:  -- e p oy

Title: nd Addrgss:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Carlos R. Rua
2830 S 268t Street, Suite §1
Mrami, Flerida 33133
MGR Carlog M. Rua
2630 SW 28th Strest. Suile 51

Miacrd, Florida 38133

MGER _ Omaida Rus
2630 W 28th Street, Suite 51
Miami, Flerida 33133

{(Use attachment if necesyary)

ARTICLE V: Effoctive date, if other than the date of filing: (CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 20 days after the date of fling.)

2 —

Sigoature of 8 meniber’or an anthorized representative of x member.

{In accardance with section 603.402(2), Florids Statates, the execution
of this document constituts an sffivmation under the penalties of perjury

that the facts stated herein are true.)
¥ Cares R. Rue
Typed or printed name of signee
Eiling Feex:
$125.00 Fitiug Fee for Axticles of Organization and Besipnation
of Registered Agent
$ 30.00 Certified Copy (Optisnaly
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