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

RYS Consurucuion LLC
(Must conatin the words Limited Liability Company, "L.L.C.." or “LLC.T)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

194% SW §6th Suect
Miami, Florida 33145

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannrot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

United States Corporation Aeents, Inc.
MO

5375 § Semoran Blvd. Suite 36
Ftorida street address (P.O. Box XOT acceptable)

Orlande Florida 32822

iy State Zip

Having been namod as registered agent and to aceept service of process for the above stated lipyited Liability company ea the
place designated in this certificaie, [ hereby accept the appoimment as registered agent and ayree ta act in F1s enpacity, 1
Srther agree (o comply with the provisions of all stututes reladng (o the proper and complete performance of my duttes, and |
arm famifiar with and accept the obligations of my position as registered ugent as provided for innCGaper 6035, 17X
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ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“Ligles N | Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Yendry Mackchaser
1948 SW 1th Sucet
Miami, Florida 33145

AMBR Rev Sanuaep
1948 SW 16th Strect
Miann, Flonda 33145

(Usc avachment i necessary}

ARTICLEV: Effective date, if other than the date of filing, - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five business days prior to or 9 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a5

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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BEQUIRED SIGNATURE: //) fﬂ/\__,

Signsture of a membe}w'{n nuthorized representative of a memlu:r*‘: oo
This document is cxecuted in accordance with section 005.0203 (1) (b}, I/ Iund.n. Glmulm
| am aware that any false information submitted in a document to the Depannfem-ot 51361
constitutes a third dcyu. felony as provided for ins.817.§35, F.S,
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Cheyenne Moseley. Lepalzonm,.com, Inc,
Typed or printed name of d@e

Eilins Fess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§$ 5.00 Certificate of Status (Optional)




