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ARTICLES OF ORGANTZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name af the Limited Liabiliry Company is;

RRG CARE TRADER LLC
{Must caniam the words “Limited Liabitity Compuny. “LL.C. " or “LLEY)

ARTICLE il - Address:

The mailing address and street address ufthe principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

—— e et T

3000 TOWERSIDE TER APT 1104
MIAMI FL 33138

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lrability Company cannot serve as its vwn Registered Agent. You must designate an individual or

znother business eniity with an active Florida registration. )

The narne and the Florida stioet address of the registered agent are:

GABRIELA M PISTO
Name

4000 TOWERSIDE TER APT 11{M4
Florida street address (P.O. Box NQT aveeptable

MIAMI FL 33138

Ciy State Zip

Huving been named es registered agent and to acveps service of prucess for the above stuted timited liabifiy vompany ul the
place desivaated in this certificate, { herehy accept the appointment ay registered uyent und aygree to act in dus capacity, |
Jurther agree to comply with the provistons of all statutes reluting 1 the peoper ami complete perforaance of s duiies, and !
am famitiar wirh and accept the ebliguiions of my pogition-as registered ageni us provided for in Chaprer 603, F.S.

Qrgl, Do

X
/. Registied agen's Snawure (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person amhorized 1o manage and conirol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR GABRIELA M PISTO

4000 TOWERSIDE TER APT 1144
AIAMI FL 33133

AMBR ROGELIO G PUCCI
4000 TOWLERSIDE TER APT 1104
MIAML FE 3315y

MGR NANCI PEREZ GUERRERO
4000 TOWERSIDE TER APT 1707
SMILANL FI_33138

(e atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the dute of liling.)

Notes [Fthe date inserted in this block dues nol meet the appliceble statutory fling reguirements, this date will not by Lsted as
the document™s effective date on the Deparinent of Siate™s records.

ARTICLE VI: Other provisions, it any.
GABRIELA M PISTO IS 80% OWNER
ROGELIO G PUCCLIS 20% OWNER

BREQUIRED SIGNATURE: : ;
X .L*)
Tas
) Sixﬂulurt' olarimember or an authorized representitive of o member.
This document is executed in aceordance wiih section 605.0203 (1) ¢b), Florida Staretes.

Lam aware that any false infermation submiited in o document to the Departinent of State
constitiies a third degree felony as provided for ins $17.155 F.S,

™

QABRIELA M PISTO
Typed or prinied name of signee

i Fpps:

$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Apent
§ 3000 Certified Copy (Optional)

3 500 Certificate of Status (Optionai)



