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ARTICLES OF QRGANEZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE T - Name!
The name of the Limited Liability Company i3;

RMK_GROUP. LG _
(Must end with the words “Limiced Liability Company. "L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address end streat address of the prim:lpnl office of the Limited Liability Company is:

Pringcipal Office Address: Msiling Address:

055 YACHT CLURNR -#303 L1058 YACHT LD DR, - #303
- AVENTURA EL. 33180 - AVENTURA FL 33180

ARTICLE 111 - Reglatered Agent, Registercd Qffice, & Replstercd Agent’s Signature:
{The Limired Liabllity Company cannot serve as its own Registersd Agenl, You must desipnate an individual or

" anotiter business entlty with an active Flarida registration.)

The name and the Florida strect address of the registered agent are;

LABANAS RASKQCIATES PA

Name

Florida street aderess (P.O. Box NOQT acceprable)

DORAL Fl 33172
Cuy Zip .

Having been nomed o3 registered agenr and to accept service of process for the abova stared limited Liability company at
the ploce designated in 1his certificate, ! fereby accept the appolmimenr as registered agent and agrae to act In this
capacity, {jurther agree ro comply with tha provisions vf all statutes relating ta the proper and complate performance
‘of my dulies. and [ arm familiar with and accept the obligatons of my position as registered agent o provided for in
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ARTICLE }v-
The nmne and eddress of each parson autharizait 1o munage and control the Limited Lisvilivy Company:

Titlui ‘ [Nape and Address:
-*AMBR" = Authorized Membee

"MGR" = Manager

AMBR : BQB,EBI_QJSDENIG
a
AVENTURA, FL 13180
AMBR MAICKY KQENIG

21055 YACHY GLUBDR #aga
AVENTURA. EL. 33180

(Use atrachment if necessnry)

ARTICLE V. Effactive date, if other than e dare offifing: ..(DET}OHAL}

(Lf 2 £ffective date is ligted, the date muat be speeific and cannot ha mare than five businesy days prior (o or 30 dnye
the date of fillng,)

ARTICLE VT: Otlier provisions, if nay,

REQUIRED SIGNATURE:

1} {h), Florida Stamtes, ihe exveution:f this dosunant
nritias of perjury that ths ficts-stnted herein are true.
t wmt qwars thet ahy felee iyfolmdtion submited m A document 1o the: Department. of State
eonstinuees o third degree feiony as provided for i 5,817,155, F.8)

{@ an nutdorized represcuintive af o member,

MAICKY KOENIG !
Typed or printed namo of sigase
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