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ARTIQLES OF ORGANIZATION FOR FLORIDA [ IMITED UABILITY COMPANY

ARTICLE 1 - Name:
The pawme of the Limned Liability Company is:

RECT CONSULTANT LEC
{Must contair the words “Limited Liability Comsany "LL.C." or "LLC.)

ARTICLE Hl - Address:
The mailing address and et addr=ss o the princiza, office of the Limiisd Lianilitv Company 15:

Principal Office Address: Mailing Aodress:
TA00 VW I9TH WAY aPT 202 TA00 W 2GTH WAY APT 202
HIALFAH, FL 13015 HIALEAM. F1L530:§

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signa tore:
{Tae Limited Liabiiity Company cannot serve as its own Registezed Agent You must dos:ignms an individual o
enother business enthiy with an sctive Flonda registration.)

The natre and the Fiorina sreet address of the register=d agem are:

GUTILLERMO R, CRUZ RQIAS
Name

600 W 29TH WAY APT 202
Florida streer address (P.O. Box NOT aczeptable)

MiALEAY FLORIDA 3ge
City Siaie Lir
Having beer: named as reg'q red agent and 1o cccupl service of process jor the chove 3"fﬂ:‘t’i{' fimuesd
Liabiliny company at ihe irﬁ::re desigmaied in this ceriificate, | hereby occept the uppointnei;
regisiered agent ard agree of in this caopociy. {jfurther agree 10 comply wirn ine oroviions of gif

staruies relating [0 the prog

accep! e obiigaiions of ik

vnd complere performance of my duries. and [ am famiziar with and
%(";:'.’ion as registered ageni ax provided for in Chapier 503 1§

chééi fia agent's Signature (REQUIRED)
P

|
(CONTINUED)

Poy | of 2



Feb 13

2023

4

18:12 HP Fax

ARTICLE IV-

The name and address ¢f each person

Tide;

"AMBR™ = Authorized Member

"MGCR" = Manager

AMBFR

(Usc azachment if nescssany

awthanzed io manags and control the Limited Liability Company:

Name apd Address:

CGLUALLERMO R CRUZ ROJAS

T600 W 29TH WaY APT 202

'I-'TLKI.EA,iY_ TL 33018

ARTHCLE Ve Effective dats, I other than the date ¢l fling: FEBRUARY J)_ 202

{17 an effective date is
the dair of Fling.)

Note:

ARTICLE ¥I: (rher provisions, if any.
N

f the date mseried in ihis tinck does not meet the arplicabie =
the documem's effective date ox the Deparonert of $hate

listed, the dute st be specific xnd cannof be wore than five business

v

‘s records.

ADPTIONALY

\=O.\.: ! :.i‘(' %
NONE : - e
‘\ 1 - - - Z :..rﬁ—“
— - — B S~
1y i -
REQUIRED $JORA TURE: Bz
i -

-—

're of a member or an s2athorized re
0ot ts exesuted in accordance witl: sert
| am z\’ti’e-{.‘la: uny false inforration suomine -
CONALIE 2 .\r-ird czgre: felony 2¢ proviged for

in # docemeni to 10e Da
insBIT. 1S5 7§

GUILLERMO R LRLZ ROIAS _

Trped of printed name of signee

1on $05.0203 (1) (b,

Flarida Staons, *
Danme of Siap T

oy

=

\ =

preseutative of = memper. o
o

™o

days prior to or 90 days s feer

atutony filing reguirements, this dais will not be lisizg ag



