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" ARTICITS OF ORCANIZATION FOR FLORITMA LIMITER LIARY ITY CQOMPANY

ARTICIE T - Numne-
The name of the Limiled 1.iahility Company is:

RTZ int llc

(Must end with the words “Limited Linbility Company, “1..1,.C.," or “LLC.")

ARTICLE 1I - Address:
The mailing address and strect address of the principal aflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6538 COLLINS AVE #1735 6538 COLLINS AVTL#173
MIAMI BEACH, I'L. 33141 MIAM! BEACH, FL 3314]

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot scrve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

AGENTS AND CORPORATIONS, INC.

Namg

300 FIFTH AVENUE SOUTH SUITE 101-330

Floridu street address (P.0, Box NOT aceeptable)

Naples FL 34012
Ciry Zip

Having been named as registered agent and fu aecept? service of provess for the above scared timited lubllity compaeny ar
the place designated in this cortificate, § hereby accept the appurdment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions af il statnies relaring to the praper und compicte performunce
of my duties, and ] am familiar with und aceept the ohligativns of iy pasition as ragistured agenr as provided for in
Chapter 605, F.S.

Agents and Carporutions, lne.
_é'ééf&——‘ 2
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Agent’s Signature (Required) hen
o
John L. Williamns, Prosident 35?_
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ARTICLE I'V»
Tho name and address of each parson evthotized to manage amd contrel the Limited Liability Compatry.
Thle: Narie and Address:
"AMER" = Awthorized Member
“MGR" = Mansger
JAVIRR CORTI
6438 COLLINS AVE#173
AMBR MIAMI BEACH., F1. 33143

(Use attachment if nécessary)

ARTICLE V' Effaciive date, if other than (e date of filing: . {OPFTTONAL)
(F am effcctive darg it listed, the date tmust be spacifia and eannol he mare (hag [ve bysieess days priot (¢ or 50 days after
the date of fiting.)

ARTICLE VT: Other provisions. if any.

)

REQUIRED SIGNATURE:

apn ey

(In accordancs with secti .0203 (1) (b), Florida Sttutes, the exccution of this deeurnenl,
gemstitnres an affismuti on under the penalties of perjury that (e (Act gated Wevein arc true,

1 an1 iware that any false information submitted in a document to the Department of State
constitstes a fhird degres felony ax providad for (n 5.817.155.F.5.)

JAVIER CORTI s
Typed or prini2d name of sighec
Filing Feos:
$113,00 Filing Fen for Anisles of Organizadon and Designation of Registorsd Agem -
$ 30.00 Certified Copy (Optional) I~
$  5.00 Certificate of Status (Optional) -
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