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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The pame of the Limited Liability Company is:

RIDE ALONG LLC
{Must contein the words ~“Limited Liability Company, “L.L.C.." or "LLC.™)

| office of the Limited Liatility Company is:

Mailing Address:

ARTICLE H - Address: .
The mailing address nnd street address of the principa

Principal Office Address:
1

214 WW 120 AVE
MLIAML, FL_33182

SAME

ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its owp Registered Agent. Y ou must degignate an mdividual or
another husiness ensity with an active Florida regismanon.) '

The name and the Florida stroet address of the registered agent are:

MAR1A  CASTELLANOS
Name

. 214 WW 120 AVE
Florids $treet address (P.O. Box NOT acceptable)
MIAMI FL 33182
City Statc Zip
wtered agent and 12 accept seyvice of process for the above statad limitad liability company at the

Having beer, pamed as regt 4
hereby accept the appoinoment as regisiered agent and ogre 10 act in this capacity. {
proper and complete performance of my duties, and |

place designated in this certificare, [ t

Jfurther agree to comply with the provisions of all statutes relating o the

am familiar with and acceps the obligatiens o tion as regis \::% for in Chaprer 605, F.5..
R [and )

.

7T 7 Registered Agent's Signatare (REQUIRED)

(CONTINUED) -
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ARTICLEIV-

The name and address of each pcfsou authorized to tmanage and control the Limited Liability Company:
"AMBR" ~ Authorized Membier

“MGR" = Manager ‘

MGR MARIA . CASTELLANOS

214 NW 120 AVE
MIAMI, FL 33182

(Use anachment if necessary)

ARTICLEY: E ffcc::\fc date, if other thnn the date of fling: . (OPTIONAL)

(7f an effective date it listed, the dote mlust be specific and cannat be more than five bustness days prior to or S0 days after
the date of (lling.)

Note; If the date inserted in this block d.acs 0ot meet the applicable stuurory filicg requirements, this date will not be Listed a3
d:c document's effective date on the Départment of State's Tecords.

ARTICLE VI: Other provisions, if any. .

— e

ngnamre of & menber or an authorized rcprutnt;tivn of a member.
This dacu.ment is exscutad in accardance with section 6035,0203 (1) (b), Florida Statutes.
T 2m awars that any false informarion submitted in a document to the Department of State
comstitutes a third degree fclony as provided for in 5.817.155, F.S.

MARIA CASTELLANOS
Typed or printed name of signee

Eirlﬂl E‘::.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Stzn.n (Optional}



