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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE I - Namo:
The name of the Limlted Liability Company La:

“RIMAD INVESTMENTE 116

ARTICLE I - Address: -
The mulling addregs and atreet addresa of the principal office of the Limited Liabillty Company !s:
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ARTICLE [1L - Reglatered Agent, Rgistared Offics, & Reglatered Agent's Signaturan 0 =
2
The name and the Florkda strest address of the regletored agent are: N 3 =<
s o ROSALYNA BARREAL §E ﬁ?a
N 5T
LA B o3

(i, FLORIDHA 33135
Clty, Stss, and Zip
Having been named as regitiered agent and tn acoapt aervice of process for the above stated {imind
liability company at tha placa derignated i this vamificute, I haveby avosh tha dppoiniment ar
regisered agem and agree & act in this capactly, [ further agres (o comply with the Lrovitons of ai!

sdatutey velating to the propar and comlete perforniance of my dusies, cxd I am fomtttar with and
accopt the obligations of wy pasition as registared agani as providad for n Chopier 508, F.S.,

@‘M
’ ntored Agent's Signatire
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" ARTICLE 1V- Menager(s) or Managing Membar(s):
The name and address of cach Manager ar Managing Membar i as follows:

Iities
"MGR" = Managet
"MGRM" = Mansglng Mommber

NGR

(Uss attashment i necassary)
NOTE: An addittonal articls myst be added i an effective datx Is roquanted.

REQUIRED SIGNATURE: _

il Ma’.—’*ﬂ
Signnture’ef 8 member o gl suthorized repeesnatntive of o member.

i ﬁ‘mﬁwe itk section d04.408(3), Flotda Stantay, tha exopution
of this dacumeant 1 V
i qwm . mm ﬂ-‘a a!f‘un;nhun umdar tha pesaltics ogedury
ROSALINA BARREAL

Typcd OF puinied BAme of cignes.
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