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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

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

RT3 GROUP.LLC
(Must end with the words “Limited Liakility Company, “L.L.C.." or “LLC.")

: ARTICLEAT - Address:
: The mailing address and street address of the principzl office of the Limited Liabilivy Company is:
Principal Office Addeesy: pzlling Address:
: 2628 CORAL WAY 2328 CORAL WAY
: SUITE 100 SUITE 106
MIAMS, FL 33145 MM, FI, 53145
! ARTICLE I - Registered Azent, Registered Office, & Registered Agent's Signature:
{ {The Limited Liabiiity Company cannot serve as its 0wn Registered Agent. You must desivnate an individual or

enother business entity with an active Floridaregistration.)

The name and the Florida stiest addreas of the regisiered agent are:

CHIRLES LEON

Name

2828 CORAL WAY, SUITE 100

% Florida strect address (P.O. Box NOT acceptable)
MiAal Fi 33145
: City State Zip

Having been named as regisiered agent and 10 accepi service of process jor e above siated limited fiabulity comparny ¢l the
place designaled in this certificaie. [ hereby accept the uppalniment as registered ugent and agree o aet in thiv capacity. |
further agree to caniply with the provisions of all stalutes relating 1o the proper and complets performance of my dufies, and !
am familivr with and accept the obfigations of rry posmor ar rengred ageni as prowdefd/ﬁgr in Chupier 603, F.5.
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ARTICLE 1V-
The name znd address of each percen suthorized 10 manage and contral the Limited Liability Company:
: Title: Name and Address:
P oo T "ANBRY = Authorized Meniber T T
. “MGR" = Manager
. MGR CARLOS JULIO GOMEZ MORENG
: 2828 CORAL WAY SUITE 103
N REAML, FL 33145
; MGH CRISTINA ISABEL Cad DERON CALDERIM
: 2828 CORAL WAY, SUITE 100
; MIAR, FL 33145
!
(Use anachmentif nazessary)
: ARTICLE ¥V': Effective dats, il other than the date of filing: __JUNE Q1, 2021 {QPTIONAL)

{1f an effective date is listed, the date must bt specific und eannot e more than five business days prioz t or 90 Jays alier

; the date of filing.)
: Note: If the date inseried in this block does not meet the applicable statutory: filing requirements, this date will not b listed as

the document’s effcctive date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

REQUHRED SIGNATURE:

Signature of a mcmber or an authomcd r:prcsenlativc of o member.
This document s executsd in accardance with section 605.0205 (1) {b), Florida Statutes.
f am aware that any faise information submitted in @ document to the Depanmeni of State

‘: constirures & third degree fzloay as provided for in5.817.155, F.8. 3
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