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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The naine of the Limited Liability Company is;

RHOMBIFER TECHNOLOGIES LI:C
(Must end with the words *limited Liability Compuny, “L.L.C.."or “LLET)
ARTICLE I - Address:

The mailing address and swest address of the principal office of the Limited Liability €. wpany s

Principal Office Address:

Mailing Address:
103-164614 Blait Blvd 103-16461 Blatt Blvd
Weston, 1.33326 Weston, fl 33326

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabikty Company cannot serve as, its awn Registered Agent. You must designate an individual or
enother. busjness entiry with an active Florida registration.}

The name-and the Florida street address of the registered agcot are:

(SERGIOAFLETES CPA %
Name T

(S

1575 SW BTTH AVE .
Florida street address (P.O. Box NOT acceptable) .
Y

MIAMI FL 33174 B =
Cil}' /_i? - Zﬂ

082/83

Having been nomed as registered agent anid ta acespt service of process-for the above sicited limitesd liabifity company at
ihe place designased in this certificate, | herchy accept the uppoininent as registered agen.and wyree 1o act in this
eapuacity. | further agree ro comply with the provisions of all stutuwes reluting io ihe prowr and vomplete performunce

of iny duties. and-t am familiar with and accept the obligwions af my position as regisered cgeni ay provided for in

5 Chapler 605; F.S.

chislerf‘qjg&u's Signatre (REQUIRED)
!

{(CONTINUED)

Puge 10f2
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ARTICLE 1v-

The name and address of each person suthorized to manage and ceatrol the Limited L iability Campany:

Name and Address:

‘Title:
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR IONEL MUNOZ JIMENEZ

103-16461 Blaft Bivd
Westan, fl 53326

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: - [OPTIONAL)
{iMan cffcctnc date is listed, the date must be specific and canuot be more than five business days prior to or 90 days after

the dute of i filing.)

s oeel

ARTICLE V1: Other pravisions, i any.

1
I3 . -

REQUIRED SIGNATURE: ,,7 ™
2 o

i H S

.L“

§:gn=mro/uf: member or an authorizéd representative of 1 member,

'3
{in accordance w:ljfys\:ulmn 605.0203 (1} {b). Florida Stanutes, the execution of this documes!
constitutes an affirmation under the penalties of perjury that the Facis stoted inercin are true.

Tam awure that any false information submitted in 2 document 10 the Depariment of State
constituics a third dc.grcc felony as provided for in5.8§7.133, F.8)

Typed or printed namic of signee

Filing Fees:
$125.00 Filing Fec fur Articles of Qrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionad)
$ 500 Certificate of Status {Optional)
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