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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE I - Nume:
The name of the Limited Lizbitiey Company is.

RLR Property Holdings, LLC
{Must end with the words “Limitsd Liabi)ity Company, "L.L.C." o "LLC.™)

ARTICLE 1l » Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
Brooksville, £, 34604 Syite 101

Doral, Ft 33172

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company canhot serve as its own Registered Agent, Yau mwist designace an individuel or
whulier business entity with an active Florida rcpistratior..)

The name and the Florida streel address of the regisiered agent are:

Marian J. Rodi

Nainge

1980 NW 85th Coud, Sulte 104

Flarida street address {P.0O. Box NOT accepiable)

Doral FL 33172AM
Ciry Zip

Huving bean namud uy registered ugent qud 10 aceept service of process for the above stated limtred hubility company: ut
the place designaied in this centificats, 1 kereby uccept the uppuinmant e registered agent and agres 10 ved in this
copaciey. FAurher agree io conply with the provisions of all stanees reluting to the proper and conplece performaunce
uf niy duties, und § am familiar with and accepe the oblgenions of my position o registered agent as provided for in
Cliupter 6035, F.S..
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ARTICLE V-
The name and address o exch person sutharized to manpge and conwol the Limited Liability Company:

Title: Nume and Addrass:
"AMBR" = Authorized Member
"MGR" = Monager

AMBR

Mariano J. Rodriquesz
1985 NW B8th Court, Suite 101
Daral, FL 33172

MR Jose Manyel Lonez
14455 SW Oth Streat, !

Miaml FL 33184

MGR Alexander Rodriguaz
7022 Lock Isla Drive North
Miami Lakaes, Ft 33014

{Use attachment if necessary’

ARTICLE V: Effective dute, if other than tie dute of fling: 13118 (OPTIONAL)
{If ap effective dnte it listed, the date must be specific und coanot be mure thon five busivess days prior te or 90 days after

the dare of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATLURE:

o

Signstury¢of a inember or aﬁthoruf&eﬁﬁsemmivc uf 3 meniber.
(In accocdance with section 605.0203 (1) (b), Florida Stautes, the exceution of tis dueument

coustitutes an allirmation under the penaltics of perjury that the facts stated hevein urctrue. 3! o
Lam uware that any false information submined i 2 dovument o the Department of Stane 7% wa
constitutes a third degres felony as provided for in 5.817.155, F.5) ~a o
I el
Mayiano J. Redriquez = =
Typed of printed name of signee o :‘;\; o s
3 0y -
" ~ - - Lges
- Filing Fees: = ¢
$125.00 Filing Fee for Articles of Orgonizutiva and Designativn of Registered Agent VL ™ L
§ 30.00 Certified Copy (Optional) N R
$  5.00 Certificute of Status {Optional) ol W oy
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