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18/18/2019 15:84 3952201440 LAZarRUS CORPORATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

RMS Manapement 11.C
{Must conlain the words “Limited Ligbility Compeny, “L L.C.," or “LLC."™)

ARTICLE Ul - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
14629 SW 104th Street 14629 SW 104th Strect
Unit #493 Unit #4598
Miami, FL 37186

Miami, FL 33186

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individua! or

pncther busincss entity with an ective Florida registration.)

The name and the Florida sreet address of the registered agent are:
Marisol Quintana

Bame
14629 SW 1{4th Street, Umit #498
Florida street address (P.O. Box NOT acceptable)
FL. 33186
State Zp

Miami

Cily

Having been named as registered agent and (o accept service of process for the above stated ltmited liakility corpany of the

place designated in this certificate,  hereby accept the appointment as registered agent and agres 1o act in this capacity. [
further agree ta comply with tha provisions of afl siatutes Riquing s the proper and complete performance of my dulies, and [

am familiar with and accept the obligations of my position istered agent ax provided for in Chaprer 60, F.5..

AR

o
| Redde Sigmature (REQUIRED}
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LAZARUS CORPORATE

19/18/2019 15:84 3952281440

ARTICLEIY-
Name and Address:

The name and address of cach person authorized to manage and coatrol the Limited Liability Co npany:

Titles
"AMBR" = Anthorized Member
"MGR" = Mansager
MGR Marisol Quintana
14629 SW 104th Streer, Unit #498
Miami, FL 33186

_ (OPTIOMNAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling:
(I an effective date is listed, the date must be specific and cnonot be more than five business days prinr to or 0 days after
Note; If the date inserted in this block does nat mest the applicable starutory filing requirements, this dite will pot be listed as

83/83

the date of fillng.)
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, ifany.
| St
\
REQIIRED SIGNATURI
. \
Signatare of a member orized represcatative of a memher
This documend is executed in acco with section 605.0203 (1) (b), Florida Staluics.
I am aware that any false information submtted in a documnent 1o the Depariment of State
constitutes a third degree felony as providedNor in 3,817,155, F.5.
Marisol Quintanz
Typed or printed name of signee
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