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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Rubitos, LLC

{Mun end with the words “Limited Liability Company, “L.L.C.." or "LLC.M
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Carnpany is:
Principal Office Addreys:

Maillng Address:
$10 M Strast NW 910 M Strest NW
Apt 301 Apt 307
Washington DC 20001 Washington DC 20001

buslness entity with ap actlve Flarida reglstraclon.)

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitzd Liabitity Company cennot gerve as il own Registered Agenl You must designate n individuai or snother

- —
0T .
T A TN
:j:r"\ -0 ———5
, , 750t ol
The name and the Florida street address of th registered agent are: BDey 5
. , -
Valeria Aras %\@ = m
Kawme - O
~
801 Brickell Key Blvd #1109 2% o
Fiorida stroet address (P.0, Bax NDT seceptable) é?"" wd
Miami o 33131 '
City, State, and Zip

Having been named as registered agen: and to accept service of process for the above stoted limited
lability company at the ploce designated in this certificate, 1 hereby aceept the appointnemt as

registered agern qurd agree (0 act In this eapacity. | further agree to comply with the provisions of ofl
statutex relating io the proper und complete performance of my digies. ardd I am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 608, F.S..

0 (e

Rogintered Arpmmr T SiEHAOR (REQUIREDY)

(CONTINUED)
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ARTICLE IV Manager(s) ar Managing Member(s):
The name and address of cach Manager or Managing Member is as fallows:
Title: Name and Address:
"™MGR" = Manager ot o 0\
"MGRM" = Ma,naging Member g’ “"2' (g’ﬂ /
R T (
Mgr Gustavo Rubio ’%}'S -
gib M Strest NW Apt 301 Vs [ ({\
Washingion DC 20001 DA O
oo
N T s
. g
A S
- T 43
AN
-
< o {Use attachraent if necessary)
L ARTICLE V: Effeciive dane, if other than the dete of filing: .(OPTIONAL)
7

(if an effective date ks listed, the date must be specific and cannot be more than five businesy daya prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

< Nl

Signature of & member of 20 Auttorizsd reproseutative of A member,

) T g o B

{In sccordance with section 08.408(3), Floridz Statutes, the cxecution of this document
constitutes an affirmation kader the penaltics of parjury Quat the facts stated hereln are true,
1 an wware that any faise information submitted in a document 1o the Department of State
coustitutes o thied degres felony as provided for in$.817.155, F.8)

Gustavo Rubio

Typed or prinicd name of signes

$125.00 Fillng Fee for Articles of Organtzution and Designation
of Registered Agent

1 30,00 Certificd Copy (Gptional)
) § 500 Certificate of Status {Optionat)

Page 2 of 2

vl \LoCO t2s E<6

& A
o .

_';5_
X s_E", ol

T T

EB/E@ 39¥d 115 d5CO JdIdW3 969BEE950E 11iv@  T11BZ/P1/60

N
p ey
R

e



