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ARTICLES OF DRGANIZATION FORFLORIDA INVITED LIABI ITY COMPANY
ARTICLE ) - Name:

The name of tae Limited Liability Company is:

RIDAQILLC
(Must contain the wo:ds “Limited Liabilizy Company,“L. L.C." or “LLC.")

ARTICLET - Address:
The mailing adéress 2nd street address of the principal office of the Limited Liability Company is:

Principal Office Address: Dailing Address:

10710 SW 4(nh MANCR
DAVIE, FL 33328 SAME

ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(The Limited Liability Company caznot serve as jis own Regisiered Agent. You must designare an individeal or
another business entity with an active Florida regisiration.)

Tke name and the Florida street adéress of the registercd agent are:

MARINA RIDAO MOLINARES
Name

16740 SW dinh MANOR
Tlorida street 2ddress (P.O. Box NOT acceptable)

DAVIE FL 33328
' City Siate - Zip

Herving been named as registered agent and 1o aceept service of process for the above stated Emited liability company a the
place deszgnazed i this certificate, I hereby accept the appaintment as registered agent and agree to act in'this capacity. 1
further agree to comply with the provisions of all statutes mfan}tg w0 the proper and complete performance of my duties, anc
. am familiar with and accept the obligations of my position s registered/10e: aspmwdedform Chapter 665, F.S..
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ARTICLETIV-
Tre name and address of each person authorized 1o manage ard control the Limited Liability Cornpany:

Tigle; Nameand Addrese:
"AMBR" = Auhonzed Membe:

"HIGR" = Manager

AMBR MARINA RIDAD MOLINARES
10740 SW 40th MANQR
DAVIE, FL 33328

{(Usc attachizect if pecessary)

ARTICLE V: Effective date, if other ikan the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more thap five business days prior to or 90 days after
the date of filing.)

Nota: If the datc inserted in this block does not meet the appiicadlc swtutory filing requirsments, this datc will oot be Ustec as
the document’s effective date on the Department of State’s racords.

ARTICLE VI: Otner provisiens, if eny.

REQUIRED SIGNATURE:
Signatoreof a bér or ai autfiorized representative of 3 member. _
Ttis document is sxecuteq io ace with section 605.0203 (1} (b), Flonda Swatuies.

1 am aware that any false taformation submitted in a documsnt to the Departmeat of State
constitutes a third degree felony as provided for in 5.817.155,F.8.
MARINA RTDAO MOLINARES

Typed or printed name of signee

Ejlino Eg::- ’
£125.00 Filing Fee for Articles of Orpanization and Destgnation of Registered Agent
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