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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1-B00-342.8062 + Fax (850)222.1222

RUBI MANAGEMENT LLC
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FLORIDA DEPARTMENT OF STATE . Tl
Division of Corporations LA g T

s :'{ (r.'.'

March 25, 2022

CAPITAL CONNECTION, INC.

SUBJECT: RUBI MANAGEMENT LLC
Ref. Number: W22000033087

We have received your document for RUBI MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Document not legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 422A00007071

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY F g L- E D

ARTICLE I - Name: 2022 HA.Y 26 AH 9: 24,

The name of the Limited Liability Company is:

SEChy roerw
TA T “.‘.j‘ TR rf\?"-
L] " ”-1_Ll ,'HAQ“‘—_ I
RUBI MANAGEMENT LLC ChRLSoER, FL
(Must contein the words “Limited Liability Conpany, “L.L.C.," or “LLC."™
ARTICLE II - Address:
The mailing nddress ond street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6890 WINGED FOOT DRIVE 6590 WINGED FOOT DRIVE
FUALEAH, FLORIDA 33015 HIALEAH, FLORIDA 33015

ARTICLE III - Repistered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must desipnate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent arc:

MARIELA RUBI
Name

6890 WINGLD FQOT DRIVE
Florida street address (P.0O). Box NQT acceptable)

HIALEAH FL 33015
City State Zip

Having been named as registered agent and to aceept service of process for the above siated limited liability company al the
place designated in this ceriificate, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, FF.S..

Registbred Agdnt’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of each person authorized to manage and contral tae Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

MARIELA RUBI

6390 WINGED FOOT DRIVE
HIALEAH. FLORIDA 33015
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(Usc ottachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;
the date of flling,)

(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after

. (OPTIONAL)
Note: If the dale inserted in (his block does not meet (he applicable statutory filing requireiments, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %O
»

Signature of n member or an authorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am awarc that any false information submitied in a document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155, F.S.

MARIEEA RURBL MANAGER

Typed or printed name of signce

Flling Fecs:
$125.00 Filing Fec for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

g3



