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ARTICLES OF QRGANTZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

) ARTICLE I . NAME
The name and address of this Limited Liabillty Company shall be:

RIHE Consulting LLC

ARTICLE T - ADDRESS
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5201 W 159 Ave e
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Miramar, IL 33017 Eare
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ARTICLE IIT « NAME OF REGISTERED gEr
AGENT, ADDRESS OF REGISTERED OFFICE '

AND REGISTERED AGENT'S SIGNATURE

The name and atreet addreas of the L.L.C."s faitlal reglatered resident agent shall be:

Miguel A, Hernandez
C/O 8500 WEST FLAGQLER STREET
SUITE B-30%
Miami, FL, 33144

Havlng boen nimed an registorad agont and to ascept servica of process for the above stated Lintited Lability
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company at the place designated in this certificate, 1 haraby accept the appaintment ay registered agent and agroe w

act in thiy capacity. 1 further agree to gomply with the provisions of all statutes relating 1o the proper and complete
porformance of ty duties, and I am familla with and accept the obligationa of my position 8 reglstered agent as
provided for in Chapter 608, F.8,,
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ARTICLE LV - MANAGEMENT

P.003

The Limited Liability Company 18 to be managed by one or more managers snd Is; therefore, B manager-

managed company.

Danlel Rlvero “MGRM”
4201 SW 159 Ave

Miramer, FL, 33027

Signature of & member or en authorized 1opresentative of a member,

{In accordanca wizh asction €00.408(3), Florlda Statutes,
the guecution of this document conatitutes an affirmation
undex the penalties of perjury that the fackte stated herain are true)}
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Printed name of signaturs
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