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ARTICLES OF ORGANIZATION
FOR,

RIDAJIX ILIAB MP

ARTICLE ] - Name;
‘I‘he‘hame of the Limited Liability Company is: i end with she words “Limited Liability Co-npnw

QSP_al ralma{—&ﬁo_ﬁdgl__.__

ARTICLE ]I ~ Addross:
The meiling address and street address of the principal oﬁﬁoe of the L_m,ned Lla‘oxh'ey

comee® 2050 Oorad (g ol -_:;31;
i C_Migew FL___ Z2aYS 2z

The name and The Florida strct address of the res:stered agent are: (The Limita Liailiyy
Company cannef 3arus 24 its oxun Registered Agent. You must dasignate ar individual or another buriness ontity

wirk an octive Florida regisoration.)
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2050 Coral
M FL >3448
"?';le name a;:umle of each person authonzedto manage and control the Limijted
Liabiliry Comnpany: .
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Q;:;jf“t3§;ugsa_ (b, ;
a ofa_member or an anthorized representative of a mcmber. __'-:

Sign
In accordance with section 505.0203 (1) {b), Florida Statutes; the execution of this ducum‘ém-

constituzes an affirmation under the penaltics of perjury that the facts stated herein are trué,,
1am aware thet any false information submirmed in a docament 10 tihe Departinent of Sw“p

canstitutes g third degres felony es provided for in s.817.155, F.8.

Jesus L. Lo

Typed or printed nare of signee

Having baer: nsmed as registeyed agent nnd to-accept serviee of process far the above stated
imited Niability company gt the place designated in this certificate, I hereby aceep:the
appointment as regisiered agent and agree ta act in this capacity. ) further agree 1o comply with
The provisions of ai} statures relating 1o the proper and complete performance of my duties, gt
I am familiar Wwith and aceapt the obhgauons of my bogition ns registered agent a8 provided for

in Chopter 605, B.S..

_’.A-"'Fw"“ . 5
Q \-{?_-\Ly_,._\m Loz,
Registered Agent’s Signature (REQUIRED)
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