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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Riﬁle E\nc\ %Eéns TOOh

(Must end with the words “Limited Liability Conpany, “L.L.C." or *LLC™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: '
Primncipal Office Address: |

2560 Taertal Ave 4 2560 Tiaertail Ave, #¢
MAML, FlL. B3R _Mias, Blo 33133

ailin Addnss:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatu}_:;:}i
(The Limited Liability Company canoot serve as ity own Registored Agent. You must designate ap individual or anot
Uusiness antity with en astive Florids registration. )
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The name and the Florida street address of the registered agont are: R W r;‘n
ke
Jose Ternandez 2 F O
Name Y o
: S
1480 sw. do St ISP 7 o
Florida stroet address (P.0. Box NOT acceptable)

Miamy

. 321885

City, State, and Zip .

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I heredy accept the appointment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating ipdhepreper and complete performance of my duties, and I am familiar with and
accept the pHligations of

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
, The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
B |
MER Fix_ S warenee LLC
L2560 Taectail Ave 4
. _ MAam, VEL 32123
MGRZ | Nicholas Reeed
PO. Gy 27784
Nernce, CA aQ 3 Al
MGR- (Ph‘\\ D ED AGD{ACW\%_E‘
10;0 UOWveERAL Ci\TY Z-A\
T4 ONWECSAL CITY, oA AR
(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: D~ 2@ 10 . (OPTIONAL) _,
(If an effective date is listed, the date must be specific and cannot be more than five busmm;days pﬁar
to or 90 days after the date of filing.)
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- REQUIRED SIGNATURE: M = 8
._,ﬁ.f«, -_-:
O AL ) == 7
N\ A b b v
Slgna!ure of a\pember ¥r an antborized repYescntative of 2 membey. gm

(tn accordance with section 608,408(3), Florida Statutes, the execution
af this document constitutes an affirmation under l.hc ponalties of pegury
that the facts slated herein are frue,)

Typcd or pripted name of signec
ilin [ H

|
$125.00 Filing Fee for Articles of Organization and Designation l
of Registered Apcnt

f
$ 30,00 Certified Copy (Optional)
§ 3.00 Certificate of Status (Optional)
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