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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mn’l‘mma.w

ARTICLEI - Name:
The varre of the Livrted Liability Company is:

RJR 2017, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE I - Address:
mmﬁqmmmm«mmomormmwmwyh:

Priasctoal Office Address: Maiing Addrrss:
1263 SW 37 AVENUE, APT 330 2263 SW 37 AVENUE APT 130
MIAMIL PL 33148 —MIAM], FL 33145

ARTICLE ITI - Registered Agent, Registered Office, & Registared Agent's Signature:
ﬂhﬁﬁ@ﬁaﬁw&wmmuhammemmmmwm
enother business entity with an active Florids registration)

“The name and the Florids street addrens of the regirtered egent are:

JONATHAN RAMIREZ
Numz
2263 SW 37 AVENUE, APT 330
Florida stroct address (P.O. Box NQT accopizbls)
_MIAMI FL 33145
City State Zip

Havixg been named 25 Wwwhmprswuofmﬁrﬂuabaawmmmrmuﬁl
Place devignried in this certificats, | herebry accept the appointmeni aa registeved agent and agree to act ix this capacity. I
Jurther agree so comply with the provisions of alf statutey relating o the proper and complete performance of my duties, and

am famliar with and accepi the obligations of my posttion as registered ageat ar for s Chapter 603, F.S.
(// Rewirtored Ageat's Sigrature (REQUIR
(CONTINUED)
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ARTICLE IV-

The name and address of each person anthorized to managn and control the Limidted Lishility Company:
Name and Acdresy;

“"AMBR" = Authorized Member

*MGR" = Mansger

AMBR . 0 _IONATHANRAMIREZ

— MIAMI FL 33145

(Use sttechment if pecessary)

ARTICLE V; Effective date, if other than the date of filing:
the date of ARng)

. (OPTIONAL)
(If no effective date s lsted, the date must bo specific and canmot be mere than five business days prior to or 90 days after
Note; 1f the date inserted in this hlock does oot mect the applicable statutory filing requirementy, thiy date will not be listed as
the document’s effective dxto on the Department of State's records
ARTICLE VT; Other provigions, if ey,

vy SOy
Mnn.mhnuulﬂhorhd of n member,
msdoctmauiuxecmdmmwewwimnm (1) (b}, Florida Statutes.
[ 2m sware that any false informaticn submitted in & document to the Department of State
coustitutes s third degres flony as provided firins 817.155,F.8.
JONATHAN RAMIREZ

Typed or printed mome of signee

o
Nl il
—_ -
e -
] L
el -
- ) - -
. IEA!
: 7
-7 O

gV

sy :.l _.'.‘ "
GRS L



