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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPANY

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

RAuL INvestuent Group LLC,

(Must end with the words “Limited Lizbility Company, L. L.C.." or*LLC™

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

Principal Office Address: Mailing Address:

415 S0 L2 7 Some
MMt L 231SS

TR
ARTICLE IH - Rogistered Agent, Registered Office, & Registered Agent’s Signatofe: o . "
(The Limited Liability Company cancot serve as its swn Registsred Ageat. You must designats an itclividual oy aiisther g’ £
business entity with an active Florids registration.) TR LD e
: § 25 F s
. The name and the Florida steeet address of the registered agent are: A - :““'i“’Y
e R
. T - g g B
RP(U L R\,CLSLA n MOLINA "—]EEUNTO‘R = ¢y 0

’ Name L t.':J'l

S e

4ois 8w 42 . PL >

3 Florida street address (P.O. Box NOT acceptable)

Mt n 33|55

City, Stami€, end Zip

B ; ’ v !. - d
" Having been named as registered agent mg 1o c;;clscepe; s;me 1})‘ ;;rrc;c;sgoc:;w ‘h::bove m ;;ma?e
jabili pany at the place designated in this certijicate, the appoinsi .
mg[:sagig ;;;r and agree to aci in this capactty. I further agree 1o c_om;;bﬂ; 1;1::” t}wmpdr?;ts‘ifl;l; z,nfd
tatutes relating to the proper and complete performance of my a‘w.m, . P
* ent as provided for in Chapter 605, /.0,

accept the obligations of my position a?mered a

Registered Agent's Signahire (REQUIRED) )

(CONTINUED)
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ARTICLE YV- 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

AHCQRM RmL Eg ESLAN MOLINA —Teunter

HoisS Sy 9. Pl
vipHl FL 3215s

(Use attachment if necessary) .
. /, -

RTICLE V: Effective date, if other than the date of filing: _Ql / Ot . {OPTIONAL)
[f an effective date is listed, the date must be specific and cannot be more than five business days prior
D or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

representative of 2 member.

(bl accordance with section 608.408(3), Flori
e . 13 d S H
of this document canstitutes an afﬂn(nggi lorida Statutes, the execution

that the fac hereip.gre true) under the penalties of perjury
/éi& o

[ Zoisfar Ao fing—Foritor

Typed or printed name of signee

$125.00 Filing Fee for A;-ﬁnlm af Organfzatj i

of Regloteres ot rganfzation and Designation
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statns {Optional)
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