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! ARTICLES OF ORGANIZATION FOR FLORIDA lIMITED_I:IABII;lTY"COMPANY .
ARTICLE | - Name:

RD CELL, LLC - ' : o
ARTICLE !) - Address:

The malling address and street address of the principal office of the Limited Liability Comparify is:

Principal Office Address: Mailing Address; '
8370 NW 527 TER ' 8370 NW 52 TER - ' i
DORAL, FL 33166 ' DORAL, FL 33166 .

ARTICLE Ili - Reglistered Agent, Registered Office, & Registered Ageﬁt’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agént. You must designaté an
individual or another business entity with an active Florida Registration.) 5

The name and the Florida street address of the registered agent are:
| Name _
LUIS CABRERA
Florida Street address (P.O. E}ox NOT acceptable)
8370 NW 52 TER
Doral FL 33166 -
City State - Zip

Having been named as registered agent and to accept service of process for the aliove stated limited
ligbility company at the place designated in this certificate. | hereby accept the apsointment os

registered agent and agree to act in this capacity. I further agree to comply wl'tf! tire provisions qf ofl -
statutes relating to the proper and complete performance of my duties, and | am faimiliar with and

accept the obligations of my position %istered agent as provide for in chopter 505, F.5.:

Registered Agent’s Signature (REQUIRED)

(CONTINUED) .
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ARTICLE IV —

The name and address of each person quthorlzéd to manage and control the Limited Lia bility;f Company:

Title: Name and Address:
“AMBR"” = Authorized Member |
“MGR” = Manager
AMBR LUIS CABRERA '
' 8370 NW 52ND TER :
DORAL, FL 33186

(Use attachment if necessary)

* ARTICLE VI: Qther provisions, if any

_ Slgnaiure o eT 5t an authorized represéntatiye_n‘f a member. This document is
executed In accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false
- information submitted In a document to the Department of State canstitutes a third -degree felony as
provided for in 5.817.155, F.S. : :



