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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RUFOLO, LLC

{Murt ond with th wards “Limited Lighility Comgany, "L.L.C." or "LLC.")

ARTICLE II - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
. ) ' -1
2250 8W 3rd Avenue, Suite 303 | . 2250 SW 3rd Avenue, Suite 303 g o _g_.,:
Miami, Florlda 33129 - ‘Miami, Flarida 33729 To =
P o .
I =
. 7 C U —
ARTICLE III - Rogistered Agent, Registered Office, & Registered Agent’s Signature: 070 3 §
(The Limited Ligbility Compony cannol serve u fts own Registered Agent. Yent must desigsate o individual of snother
‘usiness entity with an cetive Flarida rogistration.) . W 2 T
4 LI, gy
The name and the Florida strect address of the registered agent are: 5% W et
2 g

MARLENE VALDES, ESQ.

Name

2250 SW 3rd Avenue, Suite 303

Florida street address (F.O. Box NOT acceptahle)
. 33129

City, State, end Zip

Miami

Herving been nomed ay registered agent and 1o oceept service of process for the above stated limited
Hability compemy at the place designated in this certificate, 1 hereby accept the aqppointment ay
registered agent and agree 1o acf in this capacity. I further agree o comply with the provisions of all
siciwtes relating to the proper and compleie performance of my duties, and I am familicr with and
accep1 the obligutions of my position as regisieradagent as provided for in Chapter 608, F.S.,

¢ Rogisieyd Agent's Signature (REQUIRED)

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

Name and Address:

Litle:
"MGR" = Manager
"MGRM" = Managing Member
MGR x Mariaha Valdes, Zaq.
_ " 2250 5W 3rd Avenue, Sulle 303
Miam), Flarida 33129
—
e
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g rm
(Use attachment if necessary) ,
. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing;
(It an cffective dute is listed, the dote must be specific snd cannnt be more than five business days prior

to or 90 days after the dste of fling.)

REQUIRED SIGﬁATURE: |
o

< Signivirre of 4 ynember or en anthorized representnGys dia-member,

{In accordance with Section 608.408(3), Florids Storwtes, the execution of this document
oofistituies s affirnation under the penalties of perjury that the acts stated herein arz true,

1am awera that any false information submitted in o document to the Department of Stote
constitutes a third degroe felony as provided for in 317,155, F 8.}

MARLENE VALDES
Typed or printed name of signes

Filine Fees:
$125.00 Filing Fee for Articles of Orgnnlzation and Desigoation.
of Registered Agent :

$ 30,00 Certiffed Copy (Optional)
$ 5.00 Certificate of Statns {Optinnal)
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