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ARTICLES OFORGANIZATION FOR FLORIDA LIMTIED LIABGITY COMPANY

ARTICLE L - Name:
The name ol the Limited Liability Company is:

RV LIFE LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LECT)

ARTICLE Ii - Address:
The mailing address and sireet address of the prinzipal office of the Limited Lizbility Company.is:

Principal Office Address: Mailine Address:

G835 SUNSET DR SAME
STE 212
MIAML FL 33173

AKTICLE 111« Registered Agent, Registered Offive. & Registered Agent's Signoture:
{The Limited Liability Company cannos serve as its own Registered Agent. Yeu must designate an individeal or
anolher business entity with un netive Florida regisiration.)

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

ALEN GONZALEZ

None

Y833 SUNSET DR S§TE 212
Flortda strect address (P.O. Box NOQT ucceplable)

MiaMi FL 33173
City St Zip

Having boen momed us registered ugent and 1o aecept service of process for the above siated limited Vabilivy congpany as the
place desigrated in thiz certifivate, | hercly avcepi t appoiniiient a8 regitered agent ard ggree o oer in this capacity.
further ogree te compl with the provisions of oll stezutes relating 1o the propor and compizte performence of my duties and [
ant familiar with and accept the obligations of my position as registered ayent as provided for in Cliiprer 603, F.X.

[2f 8l Forzatey

Registercd Ageb's Sigaature (REQUIRED]

(CONTINUED)
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ARTICLE Y-
The name and address of each persan authorized to manage and control the Limited Linbility Company:

. Name agd Address;
"AMBR" = Authorized Meinbsr
: “MGR" = Manuger

: AMBR ALEX GONZALEZ

: 9335 SUNSET DR STE 212
MiaAML FL 33173
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: {Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y

, Uf an effective date is Hsted, the date must be specific and cannot he more than five business days prier 10 or 90 days after
the daie of filing.)

f Note: I7the date.insertad in this block does not meet the uppiicakle statutory filing requirements, this date-will-not be listed as
: the document's effective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions, if any.

i REOUIRED SIGNATURE:

/e ﬁﬁf?{ L?m:/jmfe?

: Signature of 2 bk or &4 authatired representative nf a member.

; This document i executed in accerdance with section 605.0203 (1) (B, Florida Statwes.

i 1 arv aware ihat any false information submitied in 2 docwment o the Department of State

constituies 8 third degree felony as provided for in 5,817,153, F.5.

i ALEX GONZALEZ

‘ Typed or printzd name of signee

' inu Foew:

: $125.04 Fiting Fee for Articles of Orgauization and Designation of Registered Agent

§ 30.00 Certifiedt Copy (Optional)
§  5.00 Certificate of Status (Optional)



