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ARTICLESOF ORCGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

Rojo Coral L1L.C

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
10833 SW 142™ CT

Principal Office Address:

®

2075 SW 122 Ave, Apt#l1 1S
Miami, FI. 33173 Miami, FL. 33186 ‘N
>
.
~
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: A
oo
{The Limited Liahility Company cunnot serve as its own Registered Agent. You must designate an individ@l C
another business entity with an active Florida registration.) o
-
2
The name and the Florida street address of the registered agent are: :1': -7
b il

Ulloa and Companv Professional Association

14050 SW 84 Strect, Suite 104

Miami, FI. 33183

Having been named as reqgistered agent and to accept service of process for the above stated limited liability

WY 62 0 179,

{d

1

company ot the place designated in this certificate, | hereby vccept the appointment as registered agent and agree

to act in this capacity. | further agree to comply with the provisions of oll statutes relating to the proper and

complete performance of my duties, ond | om familior with and accept the obligations of my position as registered

agent as provided for in Chopter 605, F.5..

07/28/2021
Registered Agem‘}(Signature (REQUIRED}
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ARTICLE IV-

The name and address of cach persen authorized to manage and control the Limited Liability Company;

Title: Name and Address:
AMBR Joannia Milian Castro
10833 SW 1428 O
Miami, F1. 33186 @ o e
—-4mM E
ro =
I’r'_‘__ \‘"T‘ o
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ARTICLE V: Effective date, if other than the date of filing: . (07/28/2021) b= O
(f'l
(If an effective date is kisted, the date must be specific and cannot be more than five business days pq&{?{r‘tb or-:_-?;
90 days after the date of filing.) m, - —

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date,will no
be listed as the documant’s effective date on the Department of State’s records. -

e

nl

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

\Mw 07/28/2021

Signature ol a mamber or an authorized represcntative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Depariment of Siate
constitutes a third degree felony as provided for in 5.817.155, F.5.

Joannia Milian Castro
(Typed o+ printed name of signee)
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