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ARTICLESOF QRGANIZATIONFOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiied Liability Company is:

RFG INVESTMENTS-HSZ, LLC
{Must comtain the words Ligiited Liabitity Company, “L.L.C..7or "LLE™)

ARTICLE 11 - Address: .
The maifing address and strec? address of the principal oflice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
7165 SW 47 &1 TI6S SW AT St
Suvire 324 Sutie 320
Miami, Fi 33133 Miami, F1 33155
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: —t ~3
{The Limited Liability:Company cannot serve as its own Registered Agent. You must designaie an individualor == w =3
another business entify with un sctive Floride registration ) e
- > 920 ¢ ‘{‘i
i o SO A
The name and the Florida streer address of the regisiered agent are: bi_;* e
. A=
LINDA ROTH, P.A. rrq-—*'.' !
. ' Name -5 e IT‘
. o - X
B, .' co = (O
2337 Brickell Avense, Suite A-] %; .
Florida street address (P.O. Box ML accepiable) S5
» P
Mizmi Flonda 33120
City State Zip

fiaving bien named as regisiered agent gred 10 docept service of process for the above stated limitzd lub ity company ol the
place Jesignatec i this certificate, [ herebyaceept the appointsent as registerce agomt and agroe to.aet in this cupaciye, |
further agree to comply with the provisinns of off stanies relating 10 e proper and complite perfarmande of my duties, and |
am fapiliar with and accep) the obligations of an posiion os regisiered agent as provided for in Chapte; 603, 1.8,

atry \(8) A
By: : g - Q !

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Frf2 - form WY Aoelon Rramer - hikne
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ARTICLE IV-
Thwe name and pddress of cach person authorized 1o manage and conirol the Linsited Liability Company:

"AMBR" = Authorized Member

"MOR" = Manager
MGR, RUBEN F-GONZALEZL
TIES SW AT St Saite 320

Miami, FI 33135 '-;':‘Ui -&;
Tr~ 22
e .
—_— h _— - e
= Ak, i
ar - =
wT
rm—
=" X
o = J
o ] o
202 -
af'ﬂ (W]
(Lse anachment if necessary)

ARTICLE Vs Effective date, if other than'the datz of filing: December 16. 2021 - (OPTIONAL)

(if an effective date is Histed, the date must be speeific and capnet be maore thun five business days prior W or 30 days after

the dute of filing.}

Note: If the doe inserted in 1his block does not mees-the applicable statutory filing requirements, this date will not be fisted as
the document's effective date in the Department of St21e's records.

AKTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATU
Audnonzad B pypoostahoe

Signature of a member or an authotized represeatative of 3 member, '
This docwment is executed in accordance with section 605.0203 (1) (bi, Florida Suutes,
Lam avware thatany false information subimizted ina docament to the Department of State
constitutes a third degree feloay as provided tor in 3. 8171335 F.5.

LINDA ROTH, Ashorized Representative
Tvped of printed-name of signee

Eiline Eees:

312500 Filing Fee [ur Articles of Organization and Designatinn of Registered Azent
§ 30.00 Certified Copy (Oprional)
5§ 500 Certificare of Status {Optional)
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