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CORPORATE When you need ACCESS to the world
* ACCESS, |

INC. 236 East 6th Avenue.! Tallahassee, Florida 32303

' P.O. Box 37066 (32315-7066) ~  (851) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 9/23. DANNY
CERTIFIED COPY
XX PHOTOCOPY
: |
CUS l
i
XX FILING LLC |
1. RGS TARTAREL, LLC
{CORPORATE NAME AND DOCUMENT #) |
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4, |
{CORPORATE NAME AND DOCUMENT #) \
|
5. |
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDATL .I.';\II'IED LIABILITY COMPANY

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

RGS Tanarel, LLC

(Must contain the words “Limited Liability Con:man_\'. LG or TLLCT

ARTICLE I - Address:
The matling address and street address of the principal otfice of the igimiicd Liability Companv is:

! Mailing Address:
6965 P'iazza Grande Ave., Suite 418

Principal OMfice Address:
Orlando. FL 32833

6963 Piazza Grande Ave.. Suite 418
Orlando, FI. 32833

ARTICLE IT1 - Registered Agent, Registered OHfice, & Registered Agent™s Signature:
tThe Limited Liabifity Company cannot serve as its own Registered Agent, ¥ ou nwist dessgnate an individual or

another business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent arc: ‘

l_conardo Silva

)
Nume :
i

7206 Rambling Water Wav
Florida street address (P, Box NQT aceepiable)

Windenmere, I 34786
Zip

Clry

State

Having been named as registered agent and 1o accepl servive of process jor the above stated limited liabiline company at the
ploce designaied in this certifivate, Dhereby aceepr the appoinment as vegistered ugent and agrev to act in this capacitv,
Jwrther agree i comphye with the provisions of all statutes velating 10 the proper and complete performance of my dutivs, and |
am familiarwith and accept the obligations of my: position us registered agent o8 provided for in Chapter 605, F.S..

Regrerefed Agent's Signature (REQUIRED)
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ARTICLE V- |
Phe name and address of cach person authorized 1o manage and control the Limited Lisbility Compans
f

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Carmela Tartarel Ribas
6965 Piazza Grande Ave., Suiie 418

Orlando, Fi. 32833

o e .
AMBR Criiovanna Santino Tararel Arevedo Ribas
6965 Piavra Grande Ave., Suite 418

ﬁﬁ&ﬂ-

COrlando. FLL 328

AMBR Juliana Tartare! Ribas
6965 Piazza Grande Ave.. Suite 418
Orlandao. F1. 32833
i
|

(Use altachmentil necessary) ’
JOPTIONAL)

ARTICLE Vi Lftective date, if other than the date of tiling:
(U an ceffective date iy listed. the date must he specific and (..lllllﬂl be more than five business davs prior te or 90 davs afler

the date af filing.)
Note: [fthe date inseried in this black does net imeel the applicable statutory filing requirements. this date will not be listed as

the document’s effeetive date on the Department of State's records.

ARTICLE VI: Other provisions. ifany.

|
REQUIRED SIGNATURE: _WAB{

Slgn.iture of a member or an .|ulh0ru.cd representative of 4 memhber.
This document is exeeuted in accordance with section 6050203 (t }b). Florida Siatutes,
Fam aware that any false information subnnmd 1 2 document to the Department of State ng

constiutes a third du"ru_ felony as provided for in 5.817.155. F S.

Ed Tsuii, Authorized Kepresentutive
Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

B8 Hd €2 43527

§ 30.00 Certified Copy (Optional)
5 500 Certiflicate of Status (Optional)
i




