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ARTICLESOF ORGANIZATION FORFLORIDALIMTIED LIABITIY COMPANY - ¢ RE TAF ILED
sty ;J,' A
ARTICLE I - Nume: ' IAEES T TOTS

The name of the Limited Liabihty Company is: 2022
: FEBIS ap
l:

LR ROYAL PARTNERS LIL.C
{Must contain the words “Limited Liability Company, “LLC."ar "LLCT)

ARTICLE Il - Address:
The mailing address and sweet address of the principal atfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
235 ARAGON AVENULE. 2ND FLODOR 255 ARAGON AVENUE, 2ND FLLOOR
CORAL GABLES IF1.. 33134 CORAL GABLESFI,, 33134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as fis own Registered Agent. You mest designate an individuad ot
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ABITOS PLLEC

Namg

255 ARAGON AVENUE, 2ND FILOOR
Florida street address (P.O. Box NOT acceptable)

CORAL GADBLES k. 33134
Ciy State Zip

Having been named ax rogistered agent and to aceept service of process for the ahove seaed limited liabilio: company at the
placy designarcd in this cortificate, [hereby aceept the appointment ay regisiered agent and agree o act in this capacie.
Jierther agree to comple with the provisions of all statures relating to the proper and complete performance of my duvies, and 1
am familiar with wid accept the obligations of ay: pasition as regisiered agent as provided for in Chapier 603, F.5.

acel G}ignulurc {REQUIRELY

Registert

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized o manage and control the Limited Linbilny Company;

'I‘i“ e I:'-l l]]ﬁ ."] d _3 ﬂﬂl- ,,:-:-.
"AMBR" = Autharized Member
"MGR" = Muanager
MGR EOTER LLC
255 ARAGON AVENUE, 2N FLOOR
CORAL GABLES FI.. 33134

(Use astachment if necessary)

ARTICLE V: Eftcctive date. i other thun the dawe o fiting: JOPTIONAL)
(If an effective date is listed. the date must be specilic and eannot be maore than five basiness days prior to or 90 days after

the dute of filing,}
Note: I the date mserted in this block does not meet the applicable stattory iling reguirements, this date will not be listed as

the document’s eftective date on the Depariment of State’™s recaords.

ARTICLE VI: Other provisions, it any.

RECUIRED SIGNATURE;

Signaturc of a membér of ar éjﬂmrized representative of a member.
This document 15 executed in acdordance with section 605.0203 (1) (b). Florida Statutes.
[amaware that any false information submitted in o document to the Depariment of State
constilutes @ third degree telony as provided tor in s.817. 155 F.S

ALBERTO GUZMAN

Typed or printed name of signee
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