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‘
ARTWCLES OF ORGANIZATION FOR FLORIDA LIMITED IARILITY COMPANY
ARTICLEE-Name: . - - - o
The name of Uk Limited Liability Company is:
- RINCON ARIAS COMPANY LI.C
. ‘(Musl confain the words “Limited Liability Company, “L.L.C.,” of "LLC.")
ARTICLE §l - Address: E . ) - '-: B
The nailing address and strect address of the principal office of the Limited Liability Company is:
- Pringigal Qffice Address: Mailin ¥

_34505W ATLANIICBLVDAPT 1602 -~ .. 4505W ATLANTIC BLVD APT 1602
COCONUT CRETE. FI. 33066 COCONUT CREEK,_FI. 33066

ARTI(;LFZ 1II - Registered Apent, Registered Office, & Rcﬁist;:rt;l Apent’s Signaiurc: -
(The Limited Liability Company cannot serve as its own Re

gistered Agent. You must designate an individual or
another business entity with an active Flonida registration.) :
The name and the Florida street address of the registered agent are;

MARY M ARIAS

Name -
4305 W ATLANTIC BLVD APT 1602 .
Florida street address (P.O. Box NOT acceptable}. - - .- .
- COCONUT CREEK: FL.
~ T Chy Y- UStawe

33066 -
Zip

Having been named os registered agent and fo accept service of ‘process for the above stated limited liabituy company at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree 10 aci in this capaciy. { -

Jurther agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

X
- —W{cmdﬁgcm‘s Signature (REQUIRED)

© . (CONTINUED) -
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ARTICLE IV- T Sp—
IThc name and address of cach person authorized to manage and control the Limited Liability Compan;

I- I . .- . . ﬂ' I a [l I :Ess.
. "AMBR" = Authorized Meinber
"MGR" = Mamger i
AMBR MARY M ARIAS

4505 W ATLANTIC BLYD APT 1602
COCONUT CREER. 'L 3.}(3‘66

(Usc attachment if necessary) A
ARTICLE V: Effective date, if other than the date of ﬁlmg (OPTIO'«IAL)
(If an cffective date is listcd, the date must be specific and cannaot be more than five business days prior to or 20 days aftl.r
the date of filing.) .

Note: If the daic imsened in this block does not meet ﬂ-c apphcnb]e statutory filing requirements, this date will not be listed as
the document 's effective dal.c on the Dcpamnem of Sz;m: s records.

ARTICLE VI: Otber pttmmons, lf:my

REQUIRFD SIGNATURE:
X .
' ;mtﬁ' reof a member or an authorired represeatative of a member,
Thxs neat is executed inaccordance with secon 6050203 (1) (b}, Florida Smlutcs

- Famaware that any false information subrmited in 3 docunent 1o the Depannem
of State
_ coustitutesa 1hu'd deprec felony as prtmdcd rorm 5.817.1535, F 5. -

M,\R‘x A ARIAS

Typed or printed mame of sj gnee
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