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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RA & MELY, LLC.
(Must end with the wordy "Limited Liahility Company, “L.LC. " or “LLC.")
ARTICLE Il - Address:

The mailing addtess and street address of the prmcl]:ml office of the Linaited Liability Company is:
incipal vess: Maiting Address:
15255 BW 103 PL

15288 9W 103 PL
MIAMI, FL 33157 MIAM), FL 33157
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s SLgnatIﬂ't‘

(The Limitad [inbility Company cannear serve xs its own REgistered Apent You myust designate an individual aram!hqm
businesy cotity wiln an gerive Florida rogistration.)

=
Ta
The name and the Florida stroet address of the registered agent are QN @
Mo
SERGIO A. FLEITES o
Name rc;;l“ R
D5 .
1575 SW 87 AVENUE =R
Florida streat address (P.O. Box NOT scceptable)
MIAMI, o 33174
City, Sture, and Zip

. Having been named as registered agent and to accept service of process for the above stated limited

liabillty company at the place designoted in this certificate, T harelyy accept the appointment as
registered agent and agree to act in this capaclty. T further agrea 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 my position a3 registered agent as provided for in Chaprer 608, F.S.

/

Wﬂ Agdnts Signaturo (REQUIRED)
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ARTICLE IV- Maanager{s) or Managing Meanber(s):
The name and addresg of each Manager or Managing Member is as follows:

Titla: Name and Address:
"MGR" = Manager -
"MCORM" = Managing Member
MGR RENE A, AVILA
15285 8w 103 PL
MIAMI, EL 33187
ch 2
. = og o
{Use attachment if necessary) >l X e
c(j?’ m .c: TrErear
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) 75
(If an effective date is listed, the date must be specific and cannst be more than five business (fayu pder
to or 90 days after the date of fiting,) e L
o
SR
REOQUIRED SIGNATURE: ‘"
Signator cmber ?ﬁn antherized representative of @ member,
{In accordanoc with secfion 608.408(3), Florida Statines, the oxcoution
of this document constivutes an affirmaiion under the panaltics of perfury
" that the fuots stated herain are true.)
RENE A. AVILA
Typed or printed name of signee
Kiling Faes:
¥125.00 Filinp Pee for Articles of Organization and Designation
of Regirtered Agont
¥ 3000 Cerdfied Copy (Optional)
$  5.00 Cortificate of Stotus (Optienal)
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