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* :
Florida Department of State

Attention: New Filings Section

To whom it may concern;

. b
This is to advise you that the owners of RODRIGIEZ & AROYAKS, TINC. rpge 2
PoYoooo §7¢3 > are the same owners of the attached articles of &G &

v

. . Verv Sincerely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The pame of the Limited Liability Company is:

RODRIGUEZ & ASSOCIATES, LLC

ARTICLE II: Address

The mailing address and street address of the principal office of the Limited Liability Com;ﬁany
is:

Principal Office Address: Mailing Address:

6473 SW & STREET
Miami, FL 33144

ARTICLE II: Registered Agent, Registered Office, & Registered Agent’s Signature:

. *u.,

* The name and the Florida street address of the registered agent are:

MIGUEL RODRIGUEZ ' L
6473 SW 8 STREET .
MIAMI, FLORIDA 33144 o <
- I
Having been named as registered agent and to accept service of process for the a@ﬁé staféd
limited liability company at the place designated in this certificare, I hereby accepr the

appointment as registered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statutes relating (o the proper and complete performance of my duties, and I

am familiar with and accept the obligations 0f my posiioiruszegistered agent as provided in

Registered Agent’s Siﬁnatwc
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ARTICLE‘IV: Manager(s) or Managing Member(s)
The name and address of each manager or Managing Member is a follows:

Title: Name and Address:

Ma.xfagcr ' Miguel Rodriguez
6473 SW 8 Street
Miami, FL 33144

ARTICLE V: Effcctive-date, if other than date of filling: April 1%, 2014,
(H an eifective date is histed, the date musé be speclfic and cannot be more than five

Signature of a member or an authorized represemiative of a member
{In accordance with scotion 60%5.408(3) Florlda Seatutes, the execution of this document
Congtitutes an affirmation under the penultics of perjury that the facts stated herein are true
I am aware that my falsc information submitted in a document to the Department of State
Constitutes a third degrec folony as provided for in 5.817.155 F.8)

I
I

MIGUEL RODRIGUEZ .
Typed or printed name of signee A ;
Sl 3.)
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