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ARTICLES UF ORGANLZAT ION FOR FTORIDA TIMITED LIABH ITY COMPANY
ARTICLE ¥ - Nume;

The name of tihe Limited Liability Company is:

Readydu LLC
{Must 20d with the words “Limited Liabilizy Company, “L.L.C."or “LLC)
ARTICLE 11 - Address:

The mailing address and siree? address of the prinzipal oifice of the Limited Liahitity Company is:

Principal Offive Address:

Mailine Address:
11281 NW 84 STREET 11281 NW 84 St
CORAL P 3178 ONRAL_FL 33178

ARTICLE i - Registered Agens, Registered Office, & Registered Agent’s Signature:

{The Limited Libitity Company caenot serve as its own Registercd Agen. You must designats an individual ar
znotber business enfity wirth an active Florida registratian.}

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

YOXMAN RUIZ

Name

11221 MWW 31 STPEET

Flonida sireet address (PO Box NOT acceptable)
DORAL

L

134TE

City Stule Zip

Heaving heen nuped a3 regisierad agont and 12 aecept service of proccss for the above sied iiwited Nability company at the
pluce designased in thiy corsificate, | rerehy accept the uppoinment as regisiered agens aisd agree to act in this capacity, {
Surther agree o compls with te provisions o 6l stasutes reiafing to the proper end complete peridrimnance of my dusies. and |
am familiar wih and acceps the obligaions of my position s registered ugent ax provided for in Chaprer 603, F.3.,

Registered Agenc's Signature {REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and ceawrol the Limited Liabihin: Company:

Title; N : %S
"AMBR" = Awhorized Member
"MGR" = Manager

AMBR/MGR Yoxman Ruiz
11281 NW 84 STREET

DORAI__FIL 33178

(Use aitachment i necessary)

ARTICLE ¥: Ettective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date muyt be specific and csnoot be more than five businesy days prior (o or 99 days after

the date of filing.)
Nate: [fthe daie inseried in this block does nat meet the applicable staturory filing requiresients. this date will act be listed as

the document’s effective date on the Department of Stare's records.

ARTICLE V1 Grher provisions. iFany.

REQUIRED SIGNATURE:
.{Eg% Y

Siganture of 2 member or an authorized representative of 2 member.
This documso i5 execurad in accordance with section 603.0203 (1) (b), Florida Statutes
t nm aware that apy false information submitted in 2 document to the Depaniment ot Stale

constituies & third degree felony as proyvided for in 3.817.135, F.S.
\1) YOXMAN RUIZ

Typed or printed name of signes

512500 Filing Fee Tor Articles of Organizstion and Designation of Registered Agent

§ 3008 Cerddfied Copy (Optionsl)
5 500 Certificate of Sturus {Opuional)
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