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COVER LETTER

TO: New Filing Section
Division of Corporations

RIO HOLDING HALLANDALE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of QOrganization and lee(s) are submisted for filing.

Please return alt correspondence concermning this matter o the following:

LINDA ROTH, ESQ.

Name of Peison

LINDA ROTH, P.AL

FirnyCompany

2333 Brickell Avenue, Suite UL4-Mezzunine

Address

Miami, FI 33129

City/State and Zip Code
Ir@lindarothlaw.com

E-mail addiess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Linda Roth, Esq. 305 774-7070
at { )
tvame of Person Area Code Daytime Telephone Number

Enclosed is a check for the Moliowing amount:

$125.00 Fiting Fee $130.00 Filing Fee & $£155.00 Filing Fee & 3160.00 Filing Fec.
Certificate of Status Certified Copy - - Certilicate of Staius &
(additional copy is enclosed) Certified Copy

{additional copy is tnclosed)

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

‘Tatlahassee, FL, 3230!

1022 . DRS00 T Wolters Khow er Onbiae



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

8350-056-4724

Date: 10/05/2022

Acc#120160000072

e A

.

.

Name: RJO HOLDINGS HALLANDALE LLC
Document #:
Order #: 14570361

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

OO0

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: § 155.00




ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILTTY CONMBPANY
ARTICLE [ - Name:

The name of the Limited Liabitity Company 1s:

RJQ HOLDING HALLANDALE LLC
(Must cantain the words “Limited Liability Company, "L.L.C."or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mlailing Address:
7165 S\W 47 St 7165 SW 47 St
Suite 320 Suite 320
Miami, FI 33155 Maami, FI 33158

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must desighate an individual or
another business entity with an aclive Florida registration.)

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

LINDA ROTH, P.A.

Name

2133 Brickell Avenue, Suile UL4-Mczzanine
Florida street address (P.00. Box NO'T acceptable)

Miami Florida 33129
City Siate Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

pluce designated in this ceriificate, I hereby accept the appolnimen as registered agent anc agree to act in this capacity. |
Jirther agree to camplywith the provisions of oll siatutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accepi the abligations of my position as registered ageni as provided for in Chapter 603, S,

By:

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

FLOAD - 200 3001 7 Woliens Rluwer {kline



ARTICLE 1V-
The name and address of each person authorized 1o manage and controt the Limited Liability Company:

Litle:
"AMBR" = Authorized Member

"MGR" = Manager
MGR RUBEN F. GONZALEY,
7165 SW 47 ST Suite 320
Miami. FI 33155

MOR JOHN JAIRO OBANDO
7165 SW 47 ST Suire 320
Miami, F1 33133

(Use attachment i f necessary)
(OPTIONAL) &

oty

3 after
2l

ARTICLE ¥: Effective dale, if other than Lthe date of filing: 2
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 clny;

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

B I'SZ! 5"3 EIZ SIGNATURE: f@u

Signatu reula member or an authorized representative of s member.
This document is executed 1n accordance with section 605.0203 (1) (b), Florida Staiutes,

| am aware that any falsc information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

LINDA ROTH, Authorized Representative
Typed or printed name of sighee

Filing Fees:

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

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stnous (Opptinnal)
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