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AVHCLESOF ORCANIZATION POR FLORIDA LINMITERLIARLITY QOMPANY

RFICLLE ) - Nanwe:
e name o vhe Limitest Libilisy Compiny i

= >

RW{ON LLC
(MR cantain the words “Limied Liability Comgriny, *LLC ar =LLIL™)

TTICLE () - Address:
e muiling pdubmess andd strect bl ress of ihe princimal office of the Linvied Linbility Conypany B

Poociunl Office Address: . Muillog Addreys:

R26 HW 72 AVENUE 2426 NW 72 AVENUE
MIAMI T, 33122

MIAMIFL 33122

= >

CTICLE 1D - Regigtered Agent, Repistered Oftice, & Registered Agear’s Slgualure:
he Linsited Linbilily Comprny cannot serve /s s own Rogislered Agenl. You sl designate an idivichial of

other busingss entity sith wn aelive Florida registrativa. )

T name and the Flag ida street adddress of the registesed ngert nre:

ICFFREY MARDIC ROBALINOG ROBALINO

Namne
2826 NW T2 AVENUE
Flarian streel mddress (PO Bnx BOT acegunbic)
MIAMI FLORIDA 1122 ‘ :
Cay St 7ip

fieleivnz beva nonted v pealtierod agent amd la teoepe servive af proces Jor i eliove sinved lirgitef lobily conpany ot 1he

pheoe Jesigmedod inn this opriificeie, I bereliy oceogs the wppolnmenl as nqaisicresd et ond enzree tiroct T Ais copocity, |

SuThor carve in comply witly e peostons of Gl satotes vleilieg 2 the proper and crerplete petfonixince of wey: ihietkex, amed |
Retailhr welths aud caeept the obliguioos of wey pavition ax repidensl agenl i providad for in Cliepler 805, [

(71
/”-‘ \]‘
el ,,' [ L / .

(‘--.. R _////‘;.’{7%’{/\/ V
{{;c’g'mcmd Agent's Signntune (REQUIREL)

(CONTINUED

o
. X
: ~3
- I o -
r La3e )
. =a)
- (%) -
T
b o {
rr " il
P

B!
£1:




Mar 31 2021 1534 HP Fax page 3

ARTICLE V- .
The name aud sddres of ech person authorized 10 imanage and comrui the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR™ « Mannper

AMBR ISON JULIANG ROBALIND WILCHES .
2326 N% 7 AVENUE -

MIAM] FLORIDA 33122

AMBR BIAMNCA LUCIA NIETO MOLINA

Ve
F ﬁ:‘DTﬁm

| Use sitechment if necessary}

ARTICLE ¥: Effectlve dake, if other than the dure of filing: 0331722} . (OPTIONAL)

(JF an effective date b disted, e date must he specife aud eannet be mare than five business days priar te or 90 days tl'ler
tbe dace of Hling.)

Notg: Ifthe dotn insorted in this block does nat meet the applicable simwiory fillng requirements, thin date will no1 be Hiled as
the document's effective date on the Depariment of State’s recornts. ‘

ARTICLE V1: Other proviions. if any.

BECUIRER SIGNATURE:, U —
P \ "

o

Signsture of meml( ror an nuthorized representaidve of 3 meinber,
This document is excculed in accsrdanrerrith section 6050203 (1} (b}, Florids Sitnies,
I am nware that any false informatlon subaiitied in w document to 1he Depantment of State
coustitutes a third degree Felony ns provided for in s.817.13%, F.S.
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