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o COVER LETTER
]
TO:  Registration Section

Division of Corporations

SURJECT: Rpads.11,LLC

Mame of Limited Linbliity Company

The enclosed Articies of Organization and fee(s) are submitte! far fling.

Pleass return all correspondence concerning this matter to the fallewing:

Gammen Ramos

Name of Person

Melapd Russln & Budwick, P.A,

Firm/Company
200 8, Biscayna Bivd,, Suylte 3200
Address
Migrmt FlL 33131
City/State and Zip Code
cramesgimetandrussin.com )
E~mail address: (16 be used tor Tuture annual report hotificatian) E
. -n
For Mrther Information conoerning this matier, plense call: g
(]
wn
Larmen Ramos at (305 ) 336-8363
Name of Persan Aren Code Daytime Tclephons Number :nE
2
Bneloaed Ja a cheok (br the following amount: o
. o
O 512500 FilingPee 813000 Piling Fee & [J$155.00 Filing Fee & $160.00 Filing Feo®. - 2
Cerifieate of Statug Certified Copy Certificatc of Stotus &

(ndditiona) copy Is enclosed) Certified Capy
(ndditional copy is enclosed)

Mailing Address Strect/Coyricy Addreas
Registratfon Section Rogistration Scelien

Division of Corporations Division of Carporniions
P.O. Box 6327 Citfion Bullding

Trllahossee, FL 32314 2661 Bxecuilve Center Circle

Tollnhasseo, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLI 1+ Nemey
The natng of the Limited Liability Company is:

Boads 11, LLC

(Must &nd with the words “Limited Liabllity Company, “L.L.C.," or "LLC.™

ARTICLE 11 - Address;
The mailing address and steeet address of the principal office of the Limited Liabllity Company is:

rri ) Office Addresy Mailing Address:
Llo Meland Bussin & Budwlpk, P&, . Beads 1. LLC

Sulte 3200 1040 Blgonyne Blvd,, #3808
Miam], FL 33131 Miaml FL 33132

ARTICLE I - Registered Agent, Repgistored OfMce, & Registored Agent's Slgnature:
{The LimMed Linbility Company cennot serve 83 its own Roglstered Agent. You must designate an individual of

anpther busitiens entity with an active Florida repistration,)

The name nid the Florida streel address of the registered agent arg:

Metand Rysstn & Budwick, P.A

Name

- vd,, Sulte 3200
Florldn streat addreas (P.O. Rox NOT acceplabie)

Miami EL 33131
City Zip

3 40e

b m
Heving boen named os ragistered agent and 10 gecept service gf process for the above siated limited Habﬁir;ﬁqmpamm
the plage designated In this certificate, | hereby gecept the appoiniment as ragisiered ogent and agree 10 aotAf thist

capacity. ! firther agree to aomply with tha provistons of all statuies ralating o complels p"affg'azmanm
of my duties, amd | e familiere with and aceept he obligations of my positiay ant oz provizied for "'5:-
Chapiler 603, .5, nT X

=
P 2
S 9
Registored Agonts Signature (REQUIRED) / =7 W

(CONTINUED)
Papelof2

H14000046388 3

SENIT



H14000046388 3

ARTICLE TV-
The name and nddress of cach person authorized to manage and control the Limited Linbility Compuny:

Litle; Nams nnd Address:
"AMBR* = Authotized Mcmber

"MGR" = Manager
MGR Raymunde Dol Castlo

: 1049 Biscayng Blvd., #3808
Miami FL 33132

(Use attachiment if necessary)
(OPTIONAL)

ARTICLE V1 Effectivc dale, if other than the date of filing
(I an coffeetive dnto is Bsted, e date must be ypecific and cannot be more than five bustness days prior to oy 90 days afte

the dale of flling.)

ANTICLE VI: Other provisions, i sny.

MsWM/t/f e

Signfitufe of n member or an Authorized represon
oxccution of this document

{In accordance wilh section §05.0203 (1) (b), Florida Statutes, th

aonatitutes an affirmation under the pennlties of porfury that the fécts siated horoin are true,

! am qware that eny false Information submitled in & document to the Departiment of State
J55,F.5,

constilutes a third degres felony a3 provided for in 0,817,135, F.8,)
JMark §._Matand
Typed or printed name of gignes

Filingz Ree
$125.00 RFiling Fec for Articles of Origanization and Designation of Registered A gent

5 30.00 Certified Copy (Optional)
$ 5,00 Cortifiente of Status (Optional)
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