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ARTICLE I - Name:

_ , A Lt
. _ A o
The name of the Limited Liability Company is: .tp;(ﬁci & P
. - : ¢
'Z- . )
STUD RJR, LLC | . L T, e \?{\
(Muast end with tha words “Limited Liability C ny, “Limited C * or their abbreviafion "LLC," er *L.C.,U D B
1 h olr s " Limitg n l.lty ompany, “Limit ompany™ or their (&\\Q“ 4/ G
ARTICLE Ui - Address: ' ' 2w §o
The mailing addregs and street address of the principal office of the Limited Liabulity Co %} N
. _ o
w— e T PnGipal Office Address: ~ Muiling Addvess: e ’
' 16156 S.W 54 TERR 16156 S.W 54 TERR

MIAMT, FL 33185 © o MIAMI, FL 33185

ARTICLE 111 - Registered 7igent, Registered Office, & Registered Agent’s Signature;
(The Limilod Liubility Company conne: serve as its own Repisiarsd Agent. You must dosignute un individual or anol hor
business ontity with an sativa Flavida registration.)

The name and the Fiorida s!:r‘é:e,t_. address of the registered agent are:

ROLAND PEREIRA

Name

16156 S.W 54 TERR
Florida street address (P.O. Box NOT. acceplable)

MIAMI° . 33185
City, State, and Zip

Having been named as registzred agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of riy position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTLCLE 1V- Manager{(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiule: ' : Name and Address:
"MGR" = Manager _
"MGRM" = Managing Meraber

MGRM . ROLAND PEREIRA
’ 16156 S.W 54 TERR
MIAMI, FL 33185

MGRM JOSE HERNANDEZ

4279 MAGNOLIA RIDGE DR
WESTON, FL 33331

MGRM . RAFAEL GONZALEZ

16500 GOLF CLUB RD # 312
WESTON, FL 33326

AUse attachment if neces':‘.a..l:y)

ARTICLE V: Elfective date, if oth=f than the date of filing; - (OPTIONAL)

(1f an effective dats is listed, the d 2te must be specific and cannot be more than live business days prior
to or 90 days afler the date of filing.)

REQUIRED SIGNATUEKE:

Signature of a member or an authorized representalive of a member,

(In accordancs with section 608.408(3), Florida Statules, the excculion
ol this document constitutes an affirmation under the penalties of perjury
that;the lacls stated herein are true.)

ROTLAND PERETIRA
Typed or printed name of signes

Tiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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