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ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume;
The name of the Limited Liability Compaay is:

RATCHEYTS DEN LILC
(Must contin the words “Limited Liability Company, “L.L.C " er "LLC™)

ARTICLE I - Addyess:
The m=1‘m‘ address and sirect address of the prineipal office of the Limited Lizhility Company is:

Principal Offce Addreys: Mailing Address:
13973 8W 1290 CT 13078 SW 130th CT
MIAME FL 33186 e MIAMIE FL 33185 =

ARTICLE HF - Registered Agent, Registcred Office, & Registered Agent’s Signature:
(The Liruted Liabiiity Company cannat serve as iy own Rr-g—i_st:rcd Agent. You rmust dosignate en individual er
another business satly with an active Florida regisiration. )

The name 2nd the Flovida stroet eddress of the registered agent aic: 53 -
o
RAUL A, RIVERA =i
s e

Name r
g o . X
13973 8W 1390 CT ey
Fiorida sireet addrcss {P.Q. Box NQT acceptable) 5 .

: N N N e . . N . U: -
WIAML FL 31186 e

Ciy | Sww Zip | B

A

Having bee:: nomeld us registored sgent and to accept servee of jvcess jor the above staied Hmited liabfia com Ly the
place designarted in this cervifictle, [ hercby queept the appointment ws registerad agen: and rgrec 16 oul in his mp;]rm I
furtiier agres wo comply with ihe provisions of el sia ‘-m.., relating to the proper and conplase performance of ry duties. anal
s fomiliar wirh and accept the obligations of niy pestts reisiered afontaiprovided for in Chapter 663, F.8.

Registored Agent’s Signaiwre (REQUIRED)

{CONTINUED)

£é

WHY L2990V 1202

From; Yanet Avila
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ARTICLETV-
The nems and addsoss of cach payeon authovized to manage and controd the Limited Lisbility Compaey:

PO P

: "AMBR™ = Avthorized Member

{ "MER" = Manager

! .. AMBR oo . L RAUL & RIVERA
i 13978 SW 136 CT
MIAMI FL, 33186

AMBR C T DANIEL MARTINEZ

: 13973 SW 13%th CT

i MIAMIFL 53186

i

.
i

i

(Use atmachment if necessary}

‘ ARTICLE V: Effeciive date, i other than the date of Gling: (OPTIONAL)

: (I an etfective date is listed, the date must be specific and eannat be more than tive business days prier to or 90 days after
; the date of Ming.)

i Note: Ifihe daie inseried in this block does not meet tha applizable stantory fiting requirements, s date will not be listed ag
; the document’s eifzctive date on the Department of State’s recerds.

. ARTICLE VE Other provisions, if any,

, Signature of 2 member or an autherized representative of o member,

: This decument is exzeuted in accordanes with section 605.0203 (1) th), Florida Statutes.

i T am aware that any Rise information subnuited is a docuinent (o the Department of Siate

; constitutes a third degree feleny as provided for in $.817.155, F .5,

RAUL A, RIVERA

; Typed or prinied nums of sigres

5125.00 Filing Fee for Articles of Organtzation and Deslgnation of Registercd Agent

3 20.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Opticnat)



