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FAX No. P. 002

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMFPANY
ARTICLE 1 » Name:

The name of the Limited Liability Company I8!

RUIZ CARDENAS LLC

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

The maillng address and strect nddress of'the principal offics of ths Limited Liability Company &s:
Principal Offfos Addrats;

Mabing Addvess:
3520 BW 147 Avenue
Miramar El 33097

ARTICLE IlI - Registered Agent, Registered Oifice, & Registered Agont's Signatures
(The Limitad Liability Campany cannet serve as its own Raglstered Agent, You nmust dosignate en individunl or
another business entity with an astive Florida registration.)

The name and the Plosida stroet address of the regiatered ngent are:

O S
JENNIFER MALDONADO =
Name or B4
3820 SW 147 AVENUE 2
Florida strect address (F.O. Box NOT acceptable) T ‘:é :
o i
MIRAMAR P 33027 gE = H
TZ W
Clty Zip o= o

>
Having beer named as registered agent and ta accapt sarvice of process for the above stated fimired ability company at
tha place designated in this cariificats, [ harely acvepi the appoimtment as registered agent and agrae 16 aet in this

eapacity. 1further agree to comply with the provisions of all siatutes relating to the proper and somplsia pecforviance
of my durtes, and I am joratiiar with and aceept the abligaticns of my position as ragistered agant g provided for tn

RngWﬂ A*gcnl's Bignaturs (REQUIRAD)

(CONTINUED)
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ARTICLE TV-
The name and address of cach porson authorized to manage and control the Limited Llubllity Company!

Name and Address;
"AMBR" = Authorized Member
Mg s ' JORGE RUIZ CARDENAS
3020 BW 1
“MIRAMAR L 33027
"MG@R" SILVIA RUIZ CARDENAS
3820 SW 147 AVENUE
MIRAMAR, FL 33027
(Use aackment if nacessary)

ARTICLE Vi Bffactiva date, if other than the date of filing: . (OPTIONAL)
(If an elfective dute is listyd, the date must be specilia and paunst be more than five business days priar 0 ar 53 days aftor
tho dnta of fling,)

ARTICLE V1: Other previions, If iy,

REQUIRED S1GNATURE:

s %n member or an anthorized representative of a member,

(In nncurdam:u with ssation §35.0203 (1) (b), Plorida Staiutes, the exeoution of this dogyment
ganatitutes en affirmation under the penalkties of petjury that the facts stated herzin arerue.

ot
T am wware that any fhiss Information submmed in a document to the Department of smr s
constituras & thitd Bagres felony ag provided for In 8,817,155, F.6.) o =
TOREE ALBERYO RU/I2 cAR DAL T =<
Typad aF printed nams of signoe $ ﬁ o ¥
Yy ce
Filing Fees: me X E o
5125.00 Filing Feu for Artlcles of Orgaolzation and Destgnailon of Regiitered Agent x o :
$ 30,00 Carelficd Copy (Optional) SR =T
§ 5,00 Certifiznio of Status (Optlonal) 2P
=a
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