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COYER LETTER

TO: New Filing Sectlon
Division of Corporations

SUBJECT: RSSAROLLC

Namie of Limited Liability Compaey

The enclosed Articles of Organizaticn and fee(s) are submitted for filing.

Flease renurn glf correspondence conceming this marter to the following:

DIEGO FIGUEROA

Nome of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 1(®
Address

WESTON FL 33326

City/State nnd 2ip Code
DIEGOREFLATINACCOUNTING.COM

E-mail address: (10 be uned for future annual repon notification)

For further information concerning this matler, please call:

DIEGO FIGUEROA at (954 y R4 R505
Name of Person Arca Code Daytime Tclephone Number
Encloscd is a chock for the following amount:
(512500 Filing Fee B £130.00 Filing Fee & (0$155.00 Filing Fee & TS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statux &

(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

Mailing Addscas Street Addresa

New Flling Section New Filing Scction Division
Division of Corporntions The Centre of Tallahassoe

P.O. Box 6327 2415 N, Monrue Street, Suite #1

Tulluhnssee, L 32314 ‘Tollohassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Linbility Company is:

RS SARO LLC
{Must conatin the words *Limited Liability Company, “L.1L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address end street address of the principal office ol the Limited Liability Company is;

Pringipnt Office Address: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE. 2
WESTON, FL 3333 WESTON, FL 33331

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Siganture:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individua) or

anuiher business entity with an active Florida regiztration.)

The name and the Flurids street address of the registered apent ars:

E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 10y
Florida sireet address (P.0). Rox NQT acceptabie)

WESTON FL 33326
City Staic Zip

Having been named us registered agens umd @ aceept service of process Jor the above siated limited lehifity company er the
place designated in this cortificaie, I hereby aceept the appointment s registered agent und agree to act in this capaciy. [
fisrther agree 1o comply with the provistons of all statutes relating in the proper and conmplete performance of my duties, and |
api familar with and wecept the obligutions of my pasition as registered agent s provided for in Chapter 605, F.5..

Reglieredf Apdnt s Sipnanire (REQUIRED)
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ARTICLELV-
The name nnd address of cach person authorized 10 manage and vuntrol the Limited Liability Company:

“AMBR" = aguthorized Member
"MGR™ = Manager
MGR MIGLEL I.. ROSANT

2665 EXECUTIVE TARK DR SUNTE2  ° .
WESTON, FL 33331

MGR ANA CESILIA SALDANA o
2665 EXECUTIVE PARK DR SUITE 2

WESTON. FL 33331

(Usc attachment if nccessary)

ARTICLE V: Effeclive date, if other than the date of liling: 013/01/2021 -(OPTIONAL)

Pg 5/5

(If an effective date s Usted, the dute anust be specific and cannot be mare then flve business days prior to or Y0 days after

the dote of ftling.)

Note: 1t the date inerted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

et Ropso of -

Siguaturcof a memUer or un dithoriced repeesentative of 4 member.
This decument is exceuted in accordance with scction 605.0203 (1) (b), Florida Statutes,
[ wm aware thet any false information submittcd in 2 docuitent 1o 1he Depanurent uf Siute
congtituiey o third degree felony wg provided for ins 817,155, F.8.

Licaa Figucroa
Typed ot printod nume of signee

Fillue Fees:
$125.00 Fillog Fee fur Articles of Organtzution nnd Designation of Reghatered Agent

5 30.00 CertIfied Copy (Optional}
$  5.00 Certifleate of Stufun (Optlonul).




