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ARTICLES QF ORGANIZATION FOR FLORIDA UMITED LIABILITY COniPANY
LI
ARTICLE I - Name:
The name of the Limited Liability Compary is:

RG-COOK LLC
{Must contain the words “Liimited Liobility Comgany, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
‘The mailing aédress and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

999 PONCE DE LEON BLVD
it 935 SAME
CORAL GABLES, FL 33134

ARTICLE I11 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot scrve as its own Regisiered Agent. You must designare an individual or
another business entity wi:h an active Florida registration.)

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

MYRIAN C. GONZALEZ, PA
Name

999 PONCE DE LEON BLLVIY §933
Florida sueet address (P.O. Box NOT accepiable)

CORAL GABLES FL 33134
Cuy State Zip

Huving beer numed us regisiered agent and 1o accep? service of process for the abeve stated limited lability company at the
place designated in this cerdficate, [ hereby aceept the appointment as regisicred ogent and agree to det in this capacity. !
Jurtker agrea tn comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am fjamiliar with and accept the obligations of my puyition as registered agent as provided for in Chapter 605, F.5.,

D Jo] MHygriam (@ Goagales

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

‘Ihe name and address of cach person nuthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR YA-VICLLC

099 PONCE DE LEON BLV]D) # 935

CORAL GABLLES, I7.313134

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is lisied, the date must be specific and cannot be more than five business days prior to or 90 days zfter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date wiil not be' listed as
the dacument’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Vo) Gabsicde Castslon

Signatureof a meffiber or an authorized vepresentative ol 3 member.
This document is executed in sccordance with section 602,0203 (1) (). Florids Stetutes,

I am aware thet any talse informatica submilted in a document to the Department of State
constilutes a third degree felony as provided for ins 817,155 F .S,

GABRIELA CASTELLON
Typed or printed name of signee

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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