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ARTHCLESOF DRGANIZATION POR FLORIDA LIVITED LABILITY COMPANY

ARTICLEI- Name: _
The name of the, Limited Liability Company js:

RAXYNERIGROUP, LLC
{(Must consgin the words “Limited Lisbility Company, “L.L:C.,” or "LLC.7}

ARTICLE: - Address;
The thaiticg addreés and sireet address of the principal office of the Limnited Lizbility.-Company is:

Principal Office Address: Maofting Address:
11996 SW 93 TERR SAME A3 PRINCIPAL
MIAM], FLORIDA 33186 '

ARTICLE NT - Registeredl Ageni; Registered Offioe, & Registered Agent's Signatare:
(The Limiféd LmbﬂJg.vCompany cannot serve o¥ ils Gwn . Régistesed Agent. You roust designatr-an ir dividial or.
another, business cnbity with.an actye Florida regisoation. )

The nams and the Florida street address of the zcgistered agent are:

CONTADURIA VIDAL
‘Name
2000 § DIXIE HIGRWAY #205
" Florida strect sddress.{P.0. Box. NOT sccepiabie)
MIAMI FL_ . . .. 33133
City State Zip

Having been hamied s ragistered agent and to acceptservice of process for the above stated limited liokility company of the
place designaied in this cerﬁﬁmi% i Bera.by accept the appointmentas reglstered agent and agree lo acl in ths capacity. [
Sloriher agresto comply with the provisians of all statules relating to the proper end compleie performar ce-of my duties, and [
am famdliorwitk and acospt the obligations @' my position as registered agent a8 provided for in ChapzériSﬂS F.S.

/ aégismw Signaturs (REQUIRED)

{CONTINUED)
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ARTICLETV- ,
The naineé and address of each person authorized 1 fnariage ind control.the Livifited Lisbdility Company:
" ANFBR" = Authorized Mamber '
*MGERY = Madager
MOR,_ . : RUBEN RAYNER]
’ 1159 SW-93 TERR
MAMT,'ITLOR‘IDA 33186
MGR, JACKELINE RAYNERI
11990:SW 93 TERR
MIAMT, FLORIDA 33186 _
(Use attachmant if nesessary),
ARTICLE'V: Effective date, if other than the date of fling: o -{OPTIONAL)
1f an effective date Is listed, the date must be specific.and canoot be more than five business -1ays prior to or 98 days after

fhe date of filmg.) )

Note: H the. date ivsertad in this block does ok meet the applicable staivtory filing requirernen's. this date wif] not be listed as
the dotitneit's eifective date on the Department of Stits’s Teoords. '

ARTICLEVE: Oihgj provisions, ifany.

L

HEQUIRED SIGNATURE:

/&!fﬁ;mre of 2 me “an autherized representative of 2 ‘pember.

“~Fis document is exeoufein dccotdance with section 605.0203(1) (t), Flotida Statutes.
I zn aware that any false information submifed o a document to the ['epartment of Stite
constinites & tﬁ“xrﬂcgree felony as provided for in 8.817.155, .8,

W o BS N DAL }"/‘
Typed or privted name of nighee

$125.00. Filisg Fée for Articies of Organization aid Desfgnation of Registered Agént
§ 30.60 Certified Copy (Optional) ' '
s 5.0 Cerlificate of Status (Optional)



