~H0000IR57

Florida Department of State
Division of Corporations
Electmmc Flhng Cover S‘neet

e

Note: Pleasc print this page and use it as a cover sheet, Typc the fax aud:t number
(shown below) on the top and bottom of &l] pages of the document.

(((H10000210674 3)))

] —

1000021067 43ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ,gage &
Doing so will generate another cover sheet.

TO:
Divigion of Cotporations
Fax Number . {(BED)E17-6383
From:
: FASTKIT CCRP

Account Name
BRecount Number

Phone
Fax Nurber

120100000009
: (305)599-0839%
: (305)592-8591

#*Enter the email address for this bueiness entity to be used for future
annual repert mailinge. Enter only one emall address please, ¥+

Email Addreas:

L= S S : S
= ‘gg FLORIDA LIMITED LIABILITY CO,
- 5 N RAM TRANSNATIONAL CONSULTING LLC
< L TN
= & 3 Certificate of Status .
S oo o Certified Copy __
& D ertified Copy
Zj & t%:-f Page Count 02 S. HAWKES
a g E;jg Estimated Charge SEP 24 2010
= EXAMINER

Electronic Filing Memu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/23/2010



%
)

U <
/_;’ :.‘\:fv,c-_ "}
o " G
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY cow@,wf ., o
J}" e &
ARTICLE 1 - Name: ‘(ﬁﬁ_h . K]
The name of the Limited Liabitity Company Is: '(?‘J,A* 2
- 2
g5
. -f

RAM TRANSNATIONAL CONSULTING LLC
(Must end with the words “Limiled Einbiffry Comrpany, *1.L.C," oz “LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princi cp Address: Mailing Address: b

28231 Nal Qeean Bivd Swile TO4M 2831 torth Ocesn Bivd Sulle 704N

FI, Laudordate, F1 33308 FL. Lawderdale, 135308

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

{Fhe Lintieed Linbility Company cimmnit seeve i its.ovwn Regicrered Agent. You must desigame.un individuel or sootber
business colity with an derive Floride rcgn(rmlon }

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

Merle Villanueva

Name

2831 North Ocean Bivd Suite 704N
Florida street address (P.O. Box NOT accepiabie)

Fl. Lauderdale FL. 33308
' City, State, and Zip

Having been ramed as registered agent and fo auee service of process for the above stated timited
Gabitigy compnny ot the place designated in this cevtificate, { hereby accept 1he appoiniment a3
registerad agent and agree to act i this capacity, {firsher agree to-comply with the provisions of alf
stututay refating ro the proper and compilete performence of my duties, and I am familiar with and
accept the oblagarmm Qf piy position us registered agent as provided for in Chapter 608, F.8.

h\fx JJL/{-CV&»V A

ﬁghjislcred Apant’s Signature (REQUIRED)
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ARTICLE tV- Manager(s) or Managirig Membcr{s)
The name and addroess of each Mannger or Managing Mcmbt.r is as foflows:

Title; ' Nume aod Qddres.s:
"MGR™ = Manager '

"MGRM" = Managing Member

MGRM " Meria Viiarueva

2631 North Otwan Bivo Sulte 704N
Ft.. Levonridale, M 33308

(Use antachmeat {f necessary)

ARTICLE V:- Bffective date, if other than ihe daté of Rling; 08-22-10 - . (OPTIONAL}
(1 an effective date is fisted, the date must be specific. and camiot be more than five business days priot
to or 90 days after the dute of filing.)

REQUIRED SIGNATURE;:
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siboadn ¥ s

P\ ¥ aalnas sl

Signature n!‘n wember or an authorized representative’of a meinber.

{In wconlmce with setiott 608.408(3), Florida Statites. the cxm:unon
af this document qonstinutes an affirmation under the pensities of perfury

e ke,

Typed or printed name of signce
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