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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RM.J. SHOW, LLC
Company, "L LU, or "LLC}

{Must end with (he words “Limned LTy

ARTICLE II - Address: _
The mailing address and strcet address of the prineipal office of the Lirnited Liability Company is:

Principal Qffice Address: Mailing Address:

2140 South Dixie Hwy Ste 202 2140 South Dixie Hwy Ste 202

Miami, FL 33133

Miami FL 33133

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cansot seTve as it own Registercd Agent You must designate an individusl or another

business colity with an sctive Floride registratiaz, ) .
!' -

The name and the Florida street address of the registercd agent are;

N

Ricarde Martin James

AT S

Name

2140 South Dixic Hwy Ste 202

Florida street address (P.O. Box NOQT acceaprable)

Miami, FL 33133
City, State, and Zip

Having bean nomed a5 regisiered agunt and 10 accept service of process for the obave siated limited
fiability company at the ploce designaied in this certificate. | hereb accept the appointment of regisiered
agent and agree to act (m this capacity. f further agree to complyfith the provisions of afl statutes relating
to the proper and complere performance of £y duties, and ! am famitiar with and accept the obiigations of

my pesition as reglsiered ogent as provide fTr in Chaprer 6

|
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Regsiered W\Wurc\ RERURED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Meunaging Member is as foliows:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ricardo Martin James
2140 Squth Dixie Hwy Ste 202

Miami. FL 33133

S

B

;'p:l'."":

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: 05/20r2021
(OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days a
by the Florida Department of State; AND 2) must be the same a

attached Certificate of Conversion, il an effective date fisted ?miu.)

REQUIRED SIGNATURE: 51
‘[-\] 1

i ] i ~
= 1
Vh g %
Signature of A member or éﬂa}dhdr}ied re{r/aiemarive of 2 member.
1

es, the exezution of this document sonstitutes ax affirmation

(In aceordance with scction A0S Florida Statut
under the panalties of perjury that the facla s:ated hergin arc true, ! am awars that

document to the Department of State constitutes a thirg degree felony as provided for in 817135, F8)

Ricardo Martin James

Typed or printed name of signes
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