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COVER LETTER

TO: New Filing Section
Division of Corporations

COUNTRY SOUTIHERN RDMO LLC
SHBJECT:

Name of Limited Lisbitity Conpany

The enclosed Articles of Organization and tee(s) are subminted for filing.
Please return all correspondence concerning this matter 1o the following:

XIANNY CHINCIIELA

Name of ey

FLL BUSINESS SOLUTHON CORP

iy

8350 W STATE ROAD &4

Aot

DAVIE. FL. 33324

CinvState and Zip Cole

FLLbusinessézout ook, com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter. please call:

XIANNY CTUNCIHILLA 754 0286613
at )]

M of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

WS 12500 Filing Fee C1S130.00 Filing Fee & C 315500 Filing Fee & ZS$160.00 Filing Fee.
Certificate of Status Certified Capy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is ed e}

MuilingAddress Street Address

Wew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

P03, Box 6327 2415 N Moaonrae Sireet, Suite 810
Tallahassce. FL 32314 Tullahussee, FL 32303
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ARNCLESOFORGANIZATION FOR FLORIDA LINHTTED LIABILITY CONPANY
ARTICLE I - Name:

The name of the Limited Liabilty Company is:

SOUTHERN COUNTRY RDMO LLC
(Must conain the words “Limited Liability Company, “L. LG ar *LLCT)

ARTICLE 11 - Address:
The mailing address and street address ol the principat ottice of the Limited Liahility Company is:

Principal Office Address: Muiling Address:
1629 BLUE JAY CIR 1629 BLUE JAY CIR
WESTON, FL. 13327-2009 WESTON, FL. 33327-2009

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liakility Company cannot serve as its own Reuistered Agent. Y ou must designate an individual ot
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

FLL BUSINESS SOLUTION CORP
o

S350 W STATE ROAD R4
Florida sireet address (P.0). Box NOQT acceptabbe)

DAVIE FLORIDA 33324
Civ Staute Zip

Having heen namud as registered agent and 1o aceopt seevice af process Jor the above stated limited abiline company ot the
place designated inthis ceniificate. Hhereby accept the appointmen: as registercd agent and agree i del in Fis aipaciy. 7
Surther agree to comply with the provisions af all statutesrelating re the proper and complete peformeance of my: duties, and |
am fmiliar with and accept the oblfgarions of sy position as registered agem us provided for et 605, 1S

o Ty

R::glslcéld Agent’s Sigmature (RZMIRED)

{CONTINULED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liabitiy Company:

.[.. I . ‘:'EIIII: il d _3 ‘““‘I‘SS
"AMBR" = Authorized Member
"MGR" = Manager
MEMBER RDAMM CONSTRUCTIQN LLC
1629 BLUE JAY CIR
WESTON, FL. 33327

MEMBER ORTIZ BUCAREY CONSTRUCTION LLC
1629 BLUL JAY CLR
WLESTON, 'L, 33327

{Lise attachment if necessany )

ARTICLEY: Effective date, it other than the date of filing: 02/28:2023 JOPFIONAL)
{1l an effective date is listed, the date must be specitic and eannot be more than five business davs prior to ar 90 days niter
the date of filing.)

Note: If the date insested in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.
RESIDENTIAL AND COMMERCIAL REAL ESTATE PROPERTY MANAGEMENT AND ANY ALL LAWFLL
BUSINESS

REQUIRED SIGNATURE;
_ Ritawrdo E Dasmin Paver.
Signature of a member or an authorized representative of a member,
This document 15 executed in accordance with sectton 6050203 (1} (h), Flonida Statutes,

| am aware thal any false information submitted in & docuinent to the Deparunent of State
conitutes & third degree felony as provided forin o.817.1585 F 8,

RICARDO E DAMM PAVEZ
Typed or printed nank of s@me

I iliui, ' :n:ll
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
8§ 3h4H0 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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