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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company|is:

RF3, LLC
1 imited Liibiliy Company, “L.L.C.,” or "LLC.™)

{(Must end with the words 4
principsl office of the Limited Liability Company is:

Mailing Address:
o RETEBWITRAE. 2 Y65 St [ T7 el
f - )

ARTICLE H - Address:
The mailing address and street addre!

Principal Office Address:

cc of the!

~REPTSET T RVES 2 Ly o VT
Miami, Fl. 33145 Miami, FL 33145 L -
~L 35
=
St T
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatire: | -
(The Limited Liability Company cennot serve as &s own Registered Agent. You must designate en individual or epother g~ -
business entity with an sctive Florida registration.) i '
. L n e
The name and the Florida street address of the registered agent are: e T
Raymond J. Zgmearfeld, CPA : m
Name . M

989 Ponts De Leos}» Bivd.. Suite 1045
Florifie street afidress (P.O. Box NOT zcucptable)

Coral Gables| L 33134
City, $tate, and Zip
Having been named as registered agent and tq accept service of process for the above stated limited
liability company at the place designated ir this certificate, 1 heveby accept the appointment as
registered agent and agres to act in this capacity. 1 further agree to comply with the provisions of
i complite performance of my duties, and I am femiliar with

all starures relating 1o the proper any
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.G.

Reg d Apent's 8i
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ARTICLE IV- Manager(s) or

"MGR" = Manager
"MGRM" = Managing Member

MGRM

(Use attachment if necessary)

o

rior {0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i

The name and address of eech Mﬁ
Title;

30500

ay

)

v ]
5

U

i
bl .‘q

P ]
'

ﬂ-
£

¢

uaging Member(s):
ager or

Managing Member is as follows:

e ]

¥ame and Add :

IE

tiearde Fongaea il

Eq@ 90 T™Ave
izmi, FL 33148

i

(29

IRTICLE V: Effective date, if other than tl'ic date of
T an effective date is lisied, the date mast be sp.

filing:

Sigusture of 4 memm

{In accordance with section 60

£.4G8(3), |
constitutes an affirmation undey the pena
I am aware thet any false informarion sub

er oF @:fhorﬁzeﬂ representative of 8 member.

tiorida Statutes, tho execution of this document
ties of periury that the facts stated herein are true.
mitted in &' document to the Department of State
constitutes a third degree felony as provided for In 2.817.155, F.5.)
T Ricardo Fonseca il
T)Fed or prigrted narae of signee
Filing Feey;

$125.00 Flling Fee for Articles of O

fzation and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of States (Optional)
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