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CLLES OF ORGANIZATI ON

ARTI
FOR

FLORIDA LIMITED LIABILITY CoM
+LORIDA LIMITED 114

is: (Aust endd wwith thy worzds ",

PANY

Miterf Lieshifizy Company,

ARTICLET - Name:
The name of the Limited Liability Company

T e )

RN Investi Gro up LLC

ARTICLI 11 - Address;
The mailing address ana street address of the principai office of the Lirmited Liabiiity
Compary is;

3505 S OCEAN DRIVE, SUITE R
HOLLYWOOD, FL 33019

ARTICLE 111 - Registered Agent, Registered Office;
d the Florida strogy address af (e registered agen| are: (The Limited L iabitiy,
You must designate gy individunl er anopfue husiness cntity

The name an
Compenty cqrinet SEIUe (s 1S oy Rr-g;ish:md.-15!('".'.
ith an wctive Floridea regisiration.)
N
'nrique A Rowe ~e N
- T g In =]
3305 S OCEAN DRIVE, SUITE 312 e =3 7,1
HOLLYWOOD, FL.33019 >3 o i
03D
M- L ’
S
. N > 7
ARTICLE TV- RS -
¢ of each person authorized 10 manage and conlrol the 1 mitedg = = O
wIy —
STO&

The name and 1t
Liability Company:

Title: MRBR ENR[QUE A ROWE
E, SUITE 312

3505 S OCEAN DRIV
HOLLYWOOD, FL 33019

Tide:  ANBNR (_i.-\BI{lEl.L—\ NALLAR
3505 5 OCEAN DRIVE, SUITE 5.4
HOLLYWOOD, ¥L 33014
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To: Division of coraoratcns

Signat

ure of 2 member or an atithorized reépresentative of a memn ber,
Inaccordance with section 6035.0203 (1) (h), Flarida Statutes, the eXecution of this document
constitutes an affirmation under the penalties of periury that (he facts stated herei), are true.
Yam aware that any false information submitted in a docy

ment to the Department ol State
constitutes g Ihird—(icg:ee telony as provided forin §.817.155, F &,

ROWE SANTA MARIA, ENRIQUE AXE|

Typed or printed name of signee

Haviny been named
limited Hability ¢
appointment as regig
the provisions of all
Fam familiar with g

as registered agent and Lo accent serviee of process for U above staled
ompany ut the place designated in this certiflicate, | hereby accept the
tered agent and agree to act in this capacity. [ further agree 1o comply with
Statutes relating to the broper and complele e
nd aceept the obligatio

performance af 1y duties, yne
15 0f v position as registered agent as Provided for
in Chapter 6035, F.S..

ROWE SANTA MARIA, ENRIQUE AXEL
—_———— T

Registered Agent’s Signature (REQUIRED)
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