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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company js:

RAMVELS, LLC.

ARTICLE H - Address:

The mailing address and street ad
Company is:

Principal Office Address:

4995 NW 72" AVE_ SUITE #205
MIAMI FLORIDA 331166

Mailing Address:

4995 NW 72M? AVE. SUITE £205
MIAMI, FLORIDA 33166

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s

Signature:
The name and the Florida street address of the registered agent are:

WOBPING, INC.
4995 NW 72ND AVE. SUITE #2065
MIAMI, FLORIDA 33166

Having been named es registered agent and to accept service of process for the abave
stated limited liability company at the place designated in this certificate, I hereby acce
s capacity. | further agree to

the appointment as registered agent and agree to act in thi
roper and complete

comply with the provisions of all statutes relating to the p
epi the obligations of my

performance of my duties, and I am familiar with and acc
position as registered agent as provided for i r605 F.S.

R/misﬁred Agent’s Sighgture

dress of the prircipal office of the Limited Liability
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ARTICLE 1v - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

AMBR

Name and Address
2=t hd Address

CRISTIAN M RAMOS

4995 NW 78D AVE. SUITE #205
MIAM]I, FLORIDA 33166

AMBR

Name angd Address

LIZETH A VELASCO
4995 NW 72%C AVE SUITE %205
MIAMI, FLORIDA 33166

REQUIRED SIGNASURE:
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Signsture of mymber or an 3utd6rized tepreitatative offa member . e
{In rdarce with st gn G0F /_‘-_-' Simustes, the execulion of this document fon situtes an affirganon wdg perallics =3
' petjury thal the tacis stoed Roren are

Lizeth Uelases &

Typed o1 printed name of sgncd



