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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

R2M IMPORT AND EXPORT | LC

(Must end with the words “Limited Liabili‘ry Company, "L.L.C
ARTICLE I - Address:

JrorLLC)

The maiting address and street address of the principai office of the Limited Liability Company is
Principal Office Address;

Mailipg Address:
Olg?iﬂ %UO FLagler Termce lO 29 SUO LaglLer Terace
[ + =
‘ : . ’;t =
Do
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ORI S
{The Limited Liability Company cannot serve as its own Registered Agent. You must deslgnate an mdwndual ob { A
another business ermty with an active Florida registration.) v in,
e P
The name and the Floridza sirees addre,ss of the registered agent are: :T?: -
Juan Manvel MArng - Porhl.u) L2
Narme e

0124 Qw Flagler Terrace
Florida street nddress (P.O. Box NOT acceptable)
@ &
ANV e 23VFY
City Zip
Haviny been nomed as registered agent and (0 atee service of process for the qb
the plave dasignatad in this canificat:, 1 hereby accepi the appoindmant .

cupacity. 1 further agres 10 comply with the provisions of ofl stalutes rekling lo
of my cluties, and I am fomtliar with and accept the obfigations ¢f position

Chapiar 605, F.5. ]

Regisicred Agent's Signawre (RI;‘QUIfﬁb)

ove stuted {imitcd liability ¢ impany at

igrered agent and agroe to ac- in this
proper and somplete par brmance

regisierad ages as provid. d for in
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ARTICLE IVY-
The name and address of each person authorized 1o manage and controf the Limited Liability Company:
; Name apd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MR J\Aan Manue L SMotena - Porhulo
FLQQ\..E . ieyraca
F : LA Sl 23T
G [} :
Hee d m&mmwd&h &~
' ' | OLBA S0 Tlaaves COCe.
. LN S AV )
MM ER £ e S - PagooSq
150 ace
A2 I AL L
N [
gl =g
I g =
’ LA oo [
(Use attachment if necessary) - . ;’}_- e
. . - _ ". f %) greer
ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL), .. em i
(I an effective date is listed, the date must be specific and cannot be more (han five business days prlor to or 90 days after™:
the date of filing.} . X o .-
. ‘o t}.._‘ ‘4? e
ARTICLE VI: (ther provisions, if any. = -

]

REQUIRED SIGNATURE:

Signature of n member or #o avtherized repra Ive of a member,
(In aecordance wilh section 605.0203 (1) (b), Florids Statutes] the exceution of this documentt
consiitytes an afilrmation under the penalties of prJurv that the facts stated herein are true.
I am pware that any [hise informution submitted in 2 document W the Depariment of State
. o e esa_evmwsubass thied degree felony ag orovided forins.817.153. F.5)

e emempa

Juon Monue L Mg‘frcr\a ?&)rh\_Lo

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artici€s of Organizcation and Designation of Reyistered Agent

$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)
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