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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The natne of the Limited Liability Company is:

RGS SERVICES, LLC
[Muat and with the wards “Limired Liahility Campany,” “LL.C." or “LLC."y
ARTICLE IT ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: '
13272 NW 1Oth TERRACKE . 13272 NW 1Mh TEBRACE
MiAML, FL 33182 Miandl El_33182

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signatare:
(Tha Limited Liability Company cannot sevva a2 its owh Repistered Ageat. Yol must desigmatn an mdividua) o smother
busintesx stlity with an active Florida registration. )

The name and the Plotida street address of the registered agent are:

RALL GONZALEZ

Natne

13272 NW 10th TERRACE
Florida sircet address (P.0, Box NOT scceptable)
. MIAMI -
City, State, and Zip

Having been namad as registerad agent end to aecept sarvice of process for the above stated limited
_liabttity company at the piace designated in this certificate, I hereby vocept the appointment as
reglstered agent and agree to act in this capactty. [ further agree to comply with the provisions of alf
statutes relating to the proper and completa performance of my duties, and I am familiar with and

wccept the ohligations of my poyiti istered qirent us provided for in Chapter 608, F.S.
' ﬁ“zgﬂwﬁ

Regisered Agent's&igtfature (REQUIRED)

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

Title: Name and Address:
"MGOR" = Manager

"MGRM" = Managing Member

MANAGER : T RAUL GONZALEZ
13272 NW1Oh TERRACE
MIAMY EL 331R2

MANAGER

SANDRAV. GONZALEZ
13272 NWAGh TERBACE =~
MIAML EL 33182

(Use attachment if necessary)

ARTICLE V: Effective data, if other than the date of filmg: 5/15/00 . (OPTIONAL)

{(H an effective date ia liated, the date must be specific and capnot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: Q

24 <
Signature of a member or an aqﬁp_f‘rm«ﬁfprasenmdve of 2 member.
(In acoordancs with ssetion §08.405(3), Flosida Stacutes, the exacution

of this docurnent zonstitutes an affirrnation under the penalticy of pejury
that the facts stned hersin are que.}

RAUL GONZALEZ
Tyved or printed name of signec
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