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Fal No. P. 002
FEffective Date | l| l ,5
ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

RCM NETWORK, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

Prineipsl Office Address:

Malling Address:
260INW IS STREETROAD
APT: 607

MIAMI, FL. 33125

The mailing address and strect address of the principal office of the Limited Liability Company is:

2601 NVY 16 STREET ROAD
APT: 607

MIAMI, FL

A34258
ARTICLE 1II - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Compeny cennot serve as its own Registeied Agent. You must designate an individual or
another business entity with an active Florida repisTation.)
The name and the Florida strect address of the registered agent are;

1

Wi LIAM GRESPAN

Name
2601 NW 16 STREET ROAD

Flarida street address (P.O. Box NOT acceptable}
MIAMI

FI, 33125
City Zip
Having besn named as regisiered agent and 1o accept service of process for the above stated limited liability companty ar

the place designated in this certificare, I hereby accept the appointment as registered agent and agree to act in this
of my duties, and I am famtl

capacity. Ifurther agree 1 comply with the provisions of all stakutes relating to the proper and complete performance
by gr

iar with and accept the obligations of my position as registered agent as provided for in
Chapjar 605, F.5.. .
ol ;%

Woetered Afbnt’s Signature (RRQUIRED)
{CONTINUED) - .
24 %
Pagze10f2 =
" T g
e 1 -
ﬁﬁ o ¥
™
R o
JLLTY
et "
23 %
o

v




DEC/09/2014/T0F 01:1t PH

e

FAX No. P 003
ARTICLE IV-
The ntme and address of each person authorized to manage and control the Limited Liability Company
Tit]e: Name and Address:
*AMBR" = Authorized Member
“"MGR" = Manager
AMBR

WILLIAM GRESPAN - 50%

MIAML FL 33125
AMBR

RICARDO MORANTES - 50%
2501 NYY 16th

EET ROAD APT; 607
MIAMI, FL 33425

(Use artachment if necessary)

the date of filing.)

ARTICLE V: Effective date, if other than the dare of filing: EFFECTIVE: 01/01/2015 . (OPTIONAL)
(If an effective date is listed, the date must be specific sud cannot be more than flve businest days prior fo or 50 days after

ARTICLE VT: Other provisions, if any.

Signnture of 8 member or ao authorized representative of 4 member.
{(In accdegdance with section 605.0203 (1) (b), Florida Starutes, the sxecution of this document
constitutese

n affirmation under the penaldes of perjury that the facts stated herein are true.
I am aware thass

ny false information submitted in & document to the Depariment of State
constitutes a third degree felony as provided for in §.817.155, F.S.)

RICARDO MORANTES
Typed or printed name of signee
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