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ARTICEES (F ORGA NZATION FOR FLORIDA LIV ED LAABILITY COMPANY

.

ARTICLE [ - Name:
T'lic name of the Limited Liskilizy Comnpany ts:

RINMAY LLC
{Must contain the words “Limited Liability Company, “L.L.C " gr "LLE.)

ARTYICLE TL - Address:
“he maihing address and sirged address of the prinuspal oifice ef 1he Linmmed Liability Campany s,

‘ringi EHN 338 hMaiting Address:

V30 Brickell Averue 5 3715 LG 1 Brickeil Avenuc #1702
Miami, FL 33125 M. FL 33129

ARTICLE U§ - Registered Agen:, Registered OTice. & Registered Ageat's Signature:
The Limited Liability Company cannot serv¢ a8 its awn Registared Agent Youw must destgnate anoindividual or
mather business entily with an active Flonda repstration.}

The narne aud (he Florida streat address of1he regisicred agent are:

Vivian Judith Rincones
Mame

150} Brichelt Avenue #8713
Flondz sireet address (PO, Box MQ T sceeptable)

Miami FL 11138
Ty Siate rald
Heving fieen namcd Giogisiercd agend ol 0 o e ervigt qf/';_‘\[rr:v.\ v tiwwpone stiied dnttivd Lahiting coripain tie
Y "tz aet i this capaciiy, T

jreiner agree o comply With the prozasons of aif iy i) i g el armetey of e dutics, gl
ot ferniicor wirh and uocep the ablise o of Yip Posy ey i (e for i Chapier 6053, F.5.

CANTINUED
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ARTICLE IV-

The name and addiess of each person anthorized o nrunage and control the Limited Liability Company:
Jitle:

"AMBR” = Authorized Mcember
"MGR" = Manager

AMBR Luis Edgardo Rincones
1501 Brickell Avenue #8713
Miami, FI. 33129

AMBR Elena M, Rincones
1901 Brickell Avenue #8713
Miami, FL. 33129

AMBR

Vivian Judith Rincones
1901 Brickell Avenue #B713
Miam, FI. 331249

(Use auachment if necessary)

ARTICLE ¥: Effective date, if other than the dale of filing: AOPTIONAL)

(I un effective date is listed, the dute must be specific and cunnet be more than five business days prier to or 90 days after
the date of filing.)

DNote: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

-

. e __:y'; h e ./_'-"
SR R
B , [ - .

REOQUIRED SIGNATURE:

-

N . 7 - N
Signuture of a member ar an authrized representative of o member.
This docuinent is executed g '!lCCG{Ldllm.‘c with section 605.0203 (1) (b)), Flovida Statutes

! am aware that any false infogmationsubmiued in a document to the Depaiunent of State
constitutes a third degree felomy as provided for in 5,817,153, F.S.

l.uis Edgardo Rincones

Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization amd Desigration of Registered Agent
$ 30.00 Ceriified Copy (OQptionai)

$ 5.00 Certificate of Status {QOptional}
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