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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RA NEW FUTURE LLC

(Must cued with the words “Limited Liability Company,” “L.IL.C_" or “LLC.")

ARTICLE XX - Address:
The mailing address and street address of the prineipal office of the Limited Liability Con@ny is: -
- 3

Z,
Principal Office Address: Mailing Address: \"(;% é _E;
=
9737 NW 41 Street, Suite 888 9737 NV 41 Street, Suite 888 %%, \"f\
Paral, Flodda 33178 Daral, Fladda 33178 35 - )
‘(-\‘\ - 4 -

-
—
—h 't
ARTICLE 0T - Registered Agent, Registered Office, & Registcred Agent's Signatur%z« ‘:a
[The Limited Liability Comptmy cannol strve a5 ils own Registered Agent. You must designate an individual of anou'er)"ﬂ
husinces entity with an active Florida registmtion,) b

The name and the Florida street address of the registered agent are:
' GLORIA M. AYALA

Name

9737 NW 41 Street, Suita 888
Florida street address (P.O. Box NOT acceptable)

Doral, Florida 33178
City, Siate, and Zip

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

-]

[R—

Registered Agent’s/éignatﬁrc (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager

Title;
"MGR" = Manager
"MGRM" = Managing Member
VICENTE A. ROJAS
MG RM

GLORIA M. AYALA
MGRM

VICENTE ROJAS JR.
MGRM

MARIA B. ROJAS
MG M

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dste of filing:

or Managing Member is as follows:

Name and Address:

9737 NW 41 Street, Suite 888
Dol Florida 33178

9737 NW 41 Shreet, Suite 888
Doaral_Florida 33178

Doral_Elarida 33178 EAT N o
‘r“g ‘é
> e -
=™ (
- e —
SIS NW.ALStesl Sl B8 g2~ @ 1)
Doral_Flarida 33178 AN
I
Dot R
D% ™
11/19/2009 (OPERNALS

(If an effective date is listed, the date must be specific and cannot be more then five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

G

Signature of » manbeFF;:/ﬁ aut

{in gccordance with section 60

rized represcatative of 8 member.

08(3), Florida Statutes, the exccution

of this document constitutes an affirmation under the penaltics of perjury

that the facts statcd herein

are wue.)

GLORIA M. AYALA

Typeid

or prinfed name of signec
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