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ARTICI .[LSOI?'GRC.-\]\'IZ‘_\_TTQ}' FORFLORIDA LIMTTED LIABH TTY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

RENANLLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE H - Address:
The mailing address and street addiess of the principal oftice of the Limited Liability Cempany 1s:

Principal Office Address: Mauiling Address:

CASILLA MIAMIHOTBOX
5401 NW 17TH SAME
DORAL, FL 3319}

ARTICLE 11! - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Lunited Lizbility Company cannut serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

DAVID ANDRES LOPEZ
Name

CAST_ LA MEAMI BOTBOX 8401 NW 17TH
Florida stre=t address {P.O. Box NOQT acceptablc)

DORAL . FL 33191
City Siate Zip

Having deen rumed us regisiered agent and to gecepl service of process for the ubove stated limited liabdity company of the
place designared i this certificars, | iwreby accept the appointment iy registered agent and agree 1o act in iis capaciry. f
Jurther agree 1o comply with the provisions of all statwtes relaling ta the proper and compleie performance of my diies, and |
am familior with end accepe the obligations af my position ay registered agen as provided for in Chepter 505, F.5.

Registered Agent's Signuture (REGUIRED)

(CONTINUED) I
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; ARTICLE V-

: The name and uddress of each person authorized W manage and control the Limited Liabitity Company:

; .[. ] A zr I I i 5t

: "AMBR" = Authorized Member

i “MGR" = hManager

AMBR DAVID ANDRES LOPEZ

: CASILLA MIAMIHOTROX 8401 NW 171TH

! DORAL. FL 33191

et o e AV f s

{Usz anachment if necessary)

ARTICLE V: Lifective date, if other than the date of filing: A{OPTTONAL)
(I 2n effective date is listed, the diate must be specific and caunot be more than five business days prior to or 50 days after
the dute of filing.)

i Note: [Fthe daie-inserizd in this block does not meet the applicable statutory filing requirements, this date will not be listed as - -
the document’s effective date on the Department of Smte’s records,

ARTICLE VI: Onher provisions, if any.

i REOHIRED SIGNATURE:
/4./ Do Snctroa &M

{ Signature of 2 member or an suthorized rrpresiﬁ'lali\ e of a member.
This document is eaccuted in secardance with section 603.0202 (1) (b}, Florida ‘Smtmcs

| um aware that any false information submitted in a document 1o the Degartment of ol PO
: constitutes & third degree felony as provided for in .817.135 F &, ;'r L=
: =
") -‘--
DAVID ANDRES LOPEZ =T 5
: Typed or printed name of signee Pt (1% j
f o7 O
Eiling Fees; Mo -y M
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt - I
$ 36.00 Certified Copy (Optionai) Y
; S 500 Certificate of Status (Optional) =m0
| o 4



