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COVERLETTER

TO: New Filing Section
Division of Corporations

RRMHE Capital Ventures, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,
Please return afl correspondence coneerning this matter 1o the following:

Iadear Michaet | Arrojo

Name of Person

Fiem/Compuny

2437 B Mine St

Address

Orlando, FL 32803

Civy/State and Zip Conde
dburgostethomebridgegroup.com

E-mail address: (to be used tor fuiure annual report notitication)

For further mformation concerning this matter. please call:

Don Burgas 352 2553690

al{ )

Nume of Person Area Cuode Daytime Telephone Number

Inclosed s a check for the {ullowing amount:

Sl25.()0 Filing Fee $130.00 Filing Fee & SES5.00 Filing Fee & SI60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
(additional copy is enclosed}) Centitied Copy

tadditional copy is enciosed)

Mailing Address Street Address

New Filing Section wNew Filing Seetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FI[L 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The mane uf the Limited Liability Company is

RRMB Capital Ventures, LLC

{ Must contain the words ~Limited Liabitity Company, ~L.L.C..7or “LLC.T
ARTICLE [T - Address:

The mailing address and street address ot the principal oftice ot the Limited Liahility Company is:

Principal OQffice Address:

Mailing Address:
1701 Edgewater Dr,

1701 lzdeewaier Dr,
Mount Duora, FI 32757 Mount Doru, FI_ 32757

ARTICLE 11 - Registered Agent, Registered Office. & Registered Apgent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

Fhe name and the Florida street address of the registered agent are:

Ldgar Michael 1. Aroju

Name

2437 E. Pine 1,

Florida street address (P.O. Box NOT acceptable)
Orlandu Fi 22803
Siate Zip

City

Having been named as registered astent and 1o aecept service of process for the above stated limited labiline company at the

place designated in this cerificare, {herehv aceepr the appoingment ux registered ageni and aaree to act in this capacin. |
Shrther agree to comphe with ehe pravisions of all statutes reluting o the

am _famifiar with and aceepr the oblivations o my pogittolas regisie

wr and complede performance of my dutivs. and |
s provided for in Chaprer 603, F.5.

[N

RegisterbAg@nt s Signflure tREQUIRED

(CONTINUED)
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ARTICLE V-
The name and address of each person authortzed 10 manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGRY = Manager
MGR Don Burgos, MD
1701 Edecwater Dr,
Mount Doa, FLE 32757

MBR Dun Burpos, MD
1701 Edeewater Dr
Mount Doga, FL 32757

(Use attachment if necessary)

ARTICLE ¥ EfTective date. it other than the date of tiling: 1041772019 AQPTIONAL)

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

Note: [ the daie inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as

the document™s elfective date on the Depurtment of State’s records.

ARTICLE V1 Other provisions, il any.

REOQUIRED SIGNATURE

Signitu re oFa member or zn authorized represcatative of a member.
This document i1s executed 10 accordance with section 605.0205 (1) (b). Flortda Statutes.
am aware that any false information submitted in g document o the Depurtment of State
constitutes a third degree felony as provided for in s 817135, F S,

Don Burgos. MD
Typed or printed name of signee

ine Fees:
SL23.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



