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#
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The raime of the Limled Liohithy Campapy is:

RGOV, LLC
{Muzi end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1] - Address:
Tha mailing addrass and strest address of the pnncrpni office of the Limised Liability Company is:

Princinal Office Addrees: Mailing Address:
1823 NW 112 AVENUE 1828 NW 112 AVENUE
SUITE 136 SUITE 156
SWEETWATER, FL 33172 SWEETWATER, FL. 33172

ARTICLE 111 - Reglstcred Agent, Registered Olfice, & Registered Agent's Sigrature:
(The Limlcad Liability Company cannat serve as fts dwn Repitterad Agent. You rust desipnate ay individual or
another businets entity with an active Plordn ragistretian.,)

The name and the Florida strest address of tie registored agent are:

CABANAS & ASSOCIATES, P.A.
Name

10520 Nw 26TH STRBET - SUITE C 20i
Florida street address (P.O. Box NQT accepeable)

DORAL FL 3172
Chy Stata Zip

skl

. 3
i

10T 40 KOISIAL]

A0 A¥VLINIIS T

E£2:11HY 6-KAF Gl

Having been named as regisiered ogent and to accept service of provess for the above stated lmited Bability company o the
place designated in this certificate, | heraby accept the appointment as registerad ageni and agras to act in ihix capacity, |
Surther agree 10 comply with the provisions of ali statuses refaring o Ikz proper and complete performance of my distles, and !
am familiar with and accept the obligations of my position : gent az provided for in Chapter 603, F.8. ‘
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ARTICLE 1V-

The name and address of azch persan authorized ta manage and conteol the Limited Liability Company:
Tirle; Namenand Addreas;

“AMBR" = Authprized Member

"MGR" ~ Manager

AMBR '

G RREZ ENTERPRISE
1825 NW 112 AVE. - STE, 156
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AMBR * GIUSEPPE DI VINCENZQ \ ‘3—2; =
1825 NW 112 AVE . STE_]36 ol
SWEETWATER, FL, 33172 - T
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{Use auschment if nocesanry)

ARTICLE V: Effective dare, if other than the dma of filing:

(OPTIONAL) '
(I an affective date iy listed, (he date must be gpecific and canmot be more than fiva butiness dayy pricr to or 20 daysalter
the date of Tiling.)

Note: If the dnte inserted [n chis block doss not meet the applicabis statutory filing requirements, this date will not be listed as
the document's affective date on tha Department of State's recovds.
ARTICLE VI: Other previgions, if any.

REQUIRER SIGNATURE;

Atur€ol 4 membar or A suthorized ropresontstive of & membsr,
{In aseordance with section §03.0203 (1) (b), Florida Statutas, the execution of this documant
canstitures an affirmation

‘ undar the penaltics of parjury that the facts starcd herain are true,
T am sware thet any false information submitted in 3 document to the Department of State

constitutes 3 thiry! degres felony 95 provided for in 3.817.155, F.9)
JESUS RAFAEL GUTIERREZ

Typed or printed name of signes
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