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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
. R ) - . ) .

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

"RI & MDSERVICES LLC i )
(Must contain the words “Limited Liabitity Company. "L.L.C.." or “LLC."}

ARTICLEIL - Address:” .. :
The owiling address and street address of the pnnmpal oﬂ'[ce ofihe Limited 1 tablllw Lompan} is:

Principal Office Address: Mailing Address:

1420 MASSACHUSSETTS AVE
SAINT CLOUD, FL 32769 SAME

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannoi serve as its own Registered Agent, You must designate zn individuoal or

another business entity with an active Flarida registratian.)

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

MINERVA YSABEL OLIVAR VILLEGAS
Name

1420 MASSACHUSSETTS AVE )
Florida street address (P.O. Box NOT acceptable} . o S .

34769
Zip

SAINT CLOUD FI.
City State

Having been named us registered ageni and to aceept service of process for the abowe stated limired liabilisy company at the
place designaied in this certificate, [ hereby accept the. appointment us registered agent and agree o act in this capaciiy. 1
Surther agree 10 comple with the provisions of all statutes releting to the proper and complele performance of my duties, and [

e familiar with and accept the obligaiions of my pesition as registered agent as provided for in Chaprer 603, F.S.

Sof Wesnarvas Cfacbed Obiirar Villigae -

Reblstem/ﬂ Agent’s Signature [REOUIRJ:Lﬁ o
; 12
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© ARTICLE IV-- . : _
"7 The name and address of each person au!hanzcd to manage and conirot the Lined Liabiity Company:

’I‘i“c. Na TN anﬂ ! d“[r‘:-.
_ "AMBR" = Authenized Member
"MGR™ = hManager

AMBR - ROGER A, GODOY MARQUEZ -
I - : 1420 MASSACHUSSETTS AVE
L - T ) SAINT CLOUD. FL 324769
AMBR . -_ - MINERVA YSABEL OLIVAR VILEEGAS

" 1420 MASSACHUSSETTS AVE
S{%INT CLOUD. FL 34760 -

- {Usc.attachment if necessary)

ARTICLE V: ‘Effective dale, if other than the datz of filing: A{OPTIONAL)
" (If an effective date is fisted, the date must be spcclﬁc and cannot be more than five busmess dm:. prmr to or 80 days after

the date of filing.}
Note: fthe datc inseried in this block docs not meet the applicable stamlory filing requirements. this darc wili not bc tisted as

the documen:’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.
THE PURPOSE OF THIS ENTITY IS SERVICES OF DRYWALL, FRAMING. FINISI{ AND ANY ALL

LAWFULL PURPQSE IN THE UNITED STATES.

. WHGNA'I'URE: .. . . ‘
Jof Wloverva (fsabed Obbivan Vilbsgae

Slgnature of a member ar a%uthortzed vepresentative of a %ember R ~

This decument is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. = i

© Tam aware thot any false information submitied in a document o the Department of tstat: Cooz

.. constifutes a third dcg'rcc fetony as pravided for in 5.817.155, F.8. : el :—;
MINERVA YSABEL OLIVAR VILLEGAS : DT

. Typed or printed name of signce . G e e

Filing Fees: ; o

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent oL

$ 30.00 Certified Copy (Optional) F C.?)‘

- L

S 5.00 Certilicate of Status (Optional)



