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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Corapany is:

Ralph Puig Arghitent, LLC
{Muat end with the words “Livhited Liability Company, “L.L.C.," or “LLC."™)

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

Principal Office Address: Mailing Address:
43505 SW 90ih Plage |
Miami, FL 33176 Miam!, FL 33178

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limifted Liability Company cannot serves as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.) T

S -
PR i

The name and the Florida stweet address of the registered agent are: e R
Ralgh Puig, Jr oo
Name ' < .
13508 SW 99th Place T
Florida sweet address (P.0. Box NOT acceptable) F
A -
Miamy! BL_ 33176 L

City Zip bk

Huving been named as registered agent and (0 acoept sevvice of process for the above stared limited Kability compeny at
the place designated in this cernificare, [ hereby accept ihe appointment as registered agent and agrae 10 act in this
capacity. I further agres ro comply with the provisions of ail statutes relating to the proper cnd complete performance
oF my duties, and I am familiar with and aceept the obligations of my position as vegistered agent as provided for in
Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Thile: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGRM Ralph Puig, Jr
13505 W ooth Pl
Miami, EL 33176

{Use attachment if necsssary} Nt

Ty p—

ARTICLE V: Effective dare, if other than the dats of filing: . (OPTIONAL) “
(If an effective date is Listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.) S -
. .
ARTICLE ¥Y: Other provisions, if any. '
- )
:.‘. - %) :

REQUIRED SIGNATURE: @1 W @?g’ ﬂ; ¥?~ o

Signature of a member ar an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constifutes an affirmation under the penalties of perjury that the facts stated hercin are trus.
1 am aware that any false information submitted in ¢ dooument te the Department of State
constitutes 4 third degres felony ag provided for in 5.817.155, F.8.)

Ralph Puig, lr,

Typed or printed name of signee
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