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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RUIZ ENTREPRENEUR LLC
(Must contain the words “Limited Liability Compauy, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
The mailing address and sircet address of the principal oflice of the Limited Liability Compuny is:
Muiling Address:

Principal Qffice A ddress:
1717 NW BAYSHORE DR APT 1450
MIAME FI. 31112

1717 NW BAYSHORE DR APT 1450

MIAM] FI. 33132

ARTICLE 1 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liahility Company cannot scrve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida regisiration.)

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

TAP SOLUTIONS INC
Name

2341 NW 7TH 8T
Fiondn struet address (P.O. Box NQT aceeptable)

FL 33125

Stalc Zip

MIAMI
City
faving been ncaned as regisiered agent and ta accept service of process for the abowe siated limited fiabliity conipany at the

place designated in this certificate, I hereby accept the appointment ay regisfered agent and agree to act in ihis capacity, |
Jurther agree lo comply with Uie provisions of il statutes relating to the proper and coniplete performance of niy dulties, and |
agent as provided for in Chapler 605, F.S.,

an fariiliar with el accepi the obligations of my position as regi

Registeded Agent's Signawre (REQUIRETY)

(CONTINUED)
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-ARTICLE IVv-
The name and address of each persar authorized to manage and centrol the Limited Liability Company:
"AMBR" = Authenized Member
"MGR" = Manager
AMBR JOSE RUBEN RUIZ PEREZ
1717 NW BA YSHORE DR APT 1450

MIAMI FL 33132

(Use atlachment if necessary)

ARTICLE V: Lftective dale, il"uther than the date of liling:

(IT an effeetive dnte is listed, tho date must be specific
the date of filing,)

Note: If the dale inserted m this block does not

meet the applicable statutory filing requircments, this date will not be Jisted as
the documcnt’s etfeciive date on the Depuriment of’ State’s records,

- (OPTIONAL)
and cannot be more than Mvo business days prior to or 90 days after

ARTICLE VE: Other provisions, if ary,

BEOUIRED SIGNATURE: %

Slgml@beer or an authorized representative of & member,
This document & ey

xcouted in accordance with section 605.0203 (1) (b), Florida Stadulcs.
I am awore that any falsc information submitted in a doewrrent fo the Daopartment of Stato
constitutes a third degree telony as provided for in 5.817.155. 5.

JOST. RUBEN RULZ PEREZ

Typed or printed name of signes

$125.00 Fillng Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optional}




