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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABIITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
fMust contain the werds “Limited Lisbility Company, “L.L.C.," or “LLC."™

RGAG LLC
The mailing addzess and street address of the principal office of the Limited Liability Company is:
Mailinpg Address:

ARTICLEIT - Address:
FPringipal ¢
13331 NW 47 AVE
OPA LOCKA FL 33054 SAME
ARTICLE TT] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Ageot. ¥ ou must designate an individual ot
another buginess sntity with an active Florida registzation.) -
e —
- &
The name and the Floride street address of the registersd agent are: i;-’::; X
M w
- i
RICHARD GOMEZ LN @D :
N s - mer
ame e T
R
5347 NW 180 LANE a5 B orr
Florids street address (P.O. Box NOT acceptable) 5
s ¥ O
3 S50 e
.3055 ; re

EL
Zip

MEAMI
City State

Having been named as repisiered agent and 1o accept service of process for the above stated limised Habiliyy company ar the
£ 4 g oy company

place desipnated in this certificare, I hereby accept the appointment as yegisiared agant and agres 1o act in ikis capacing. [
further agree 10 comply with the provisions of all statuzes relating i0 the proper and complete performance of my duries, and f

am familiar wish and accept the obligations of my pysition as regisiered agent as provided for in Chapter 605, F.5..

" Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and contro! the Limited Liability Company:

Tihtle: and Ad

"AMBER" = Authorized Member

"MGR" = Manaver

AMEBR RICHARD GOMEZ
5347 NW 190 LANE
MIAMI, FLL 33065

(Use attachment if ntetssary)

ARTICLE V: Effactive datc, if other than the dats of fling: . (OPTIONAL)
(Uf an effective date is listed, the datc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) -

Note: Iftae date inserted in this block does noi mee: the applicable statutary filing requirements, this date will oot be listed as
the document's sffective date on the Deparonent of State’s records.

ARTICLE V1: Other provisions, if say.

REOLTRED SIGNATURE:

Signature of 4 member or an suthorized representative of 8 member.
This document i3 executed in accordance with secticn 605.0203 (1) (9), Florida Statuges.
I am aware that any false informatior. submitted in & document o the Department of State
constitutes a third degrze felony as provided for ins.817.155, F.5.

RICHARD GOMEZ
Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
§$ 5.00 Certificate of Status (Optional)



