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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RWM BUSINESS, L.L.C.
(Must ¢nd with the words “Limited Lisbility Company, “L.L.C..* ar "LLC.}

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Oftice Address: Mailing Address:
64 CALLE SEGUNDA
ENSENADA, PR 00647

10319 DESERT SPARROW
WEEKI WACHEE, FI. 34607

ARTICLE XTI - Reglstered Agent, Registered Office, & Registered Agent’s Signature;
ng:l o1 another
w

{The Limited Liability Corapany oannal terve as irs own Registored Agent. You must designste an indi
businees entity with an active Florida cegistration.) — ]
-3 =
The name and the Florida strect sddress of the registered agent are: J:?,-:ﬂ == _n
> P
ROBERTO MEJILL TELLADO pE T =
Namc ",'n"l - g l
-l
10319 DESERT SPARROW r'_'_l;'l > n |
Florida strest addrews (PO, Box NOT acepblo D S &J
S
am :.J

FL 34607
City, Slute, und 2ip

Having been named as registered agent and (o accep! service of process for the above stated limited

linbility company at the place designated in this certificate, § hereby accept the appoiniment as
registered agent and agree to act in this vapacity. ] further agree ta comply with the provisions of al

statutes relating to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as ragistared agent as provided for in Chapter 608, F.S..

WEEKI WACHEE

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ROBERTO MEJILL TELLADO
10319  DESERT SPARROW
WEEKI WACHEE, FL 34607

RWM CONSULTANTS, INC. -

MGR
64 CALLE SEGUNDA -
ENSENAUA, PR GUGEZ"
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(Use attachment if necessary)
f"'"u; .
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ARTICLE V: Bffective date, if other than the date of filing:
(if an efiective date is listed, the date must be gpecific and cannot be more than ﬁ:'ip‘.-busrqpss days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: _
‘é:’—: -
Signanirt of a member or an wuthorized representative of 2 member.

{In aceordance with section 608.408(3), Florida Svatutes, the execution
of this document constitutes an affivmation under the penalties of perjury

that the facts stated horain are bue.)
ROBERTO MEJILL TELLADD

Typed or priated name of signee

Fillng Facs:

$125.00 Filing Fee fur Articles of Qrganization and Designation

of Repistered Agent

5 30.00 Certified Copy (Optional)
$ .00 Certificate of Status (Optionul)
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