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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RIKILA,LLC
(Must eod with the words “Limied Liabifity Compagy, "LL.C." or "LLC.TY

ARTICLE II - Address:
Thbe mailing address and street address of the principal office of the Limited Liabtlity Company is;

Principal Office Address: Mailing Address:
12301 SW28" Ct #107-B 12410 SW 106™ Termr
Miarmi, FL 33186 Miami, FLL 33186

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signatare:

(The Limited Lisbility Compary catmot serve =5 its own Registered Agent You must desigraie an mdividual or asother
business eraity with an active Florida registration.)

"The nate and the Florida street address of the regisiered agent are:

R

Masaaki Yokomori &

=

Naroe g -

ol

o,

12410 SW 106 Terx AN

Florida street address (P.O. Box NOT acceptable) g L
=T 1

Miami, FL 33186 §~

City, State, and Zip

Having been named as registered agenrt and w accepl service of process for the above siated timited
tiability company at the ploce designated in this certificate, | hereby accept the appuiniment as registered
agent.and agree lo oct in this capacity. ! further agree to comply with the provisions of all stanutes relating
1o the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my posilion as regisiered agent as provided for in Chopier 605 F.5..

Finh Yt
Regisiered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The pame and address of each Mavager or Managing Member is as follows:

TitJe:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Masaaki Yokomor

12351 SW 128™ C1 4306
Miami, FL 33186

AMBR Yekiko Yokomor:
12351 SW 12852 Ct #306
Miami, FL 33186

o
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s

(Use attachment if necessary) i
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ARTICLE V: Effective date, if other than the date of filing: 06/]2(2022 ) Mmoo

At

I Wd

(OPTIONAL) REPPN
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document ixfiled
by the Florida Department of State; AND 2) must be the same 2s the effective date listed 5 fhe
aftached Certificate of Conversion, if an effective date listed therein.) S

T~

CQUIRED S} TURE:

Fans (mmarer

Signature of 8 member or an authorized representative of 2 member.
(1a accordance witk section 605, 02473, Florida Statutes, the exocution of this ;:iocmncn: constitules an affireation

undes the penalties of perjury that the 1acts stated herein are true. | am aware that any false information submitied in &
document 10 the Department of State constinrtes ¢ third degree felony as provided for in 5817155, F8)

Masaaki Yokomon

Typed or printed name of signee
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