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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED UIABHITY COMPANY H23000117465 3

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ricodann L1.C
{Must contain the words “Lumited Liahility Company, "L LC or "LLCT

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Linited Liability Company is:

Mailing Address:

Principal Office Addross:

TOO0 West Ave HIO0 West Ave
Linit 830 Ligit 83
Miana Beach, FL 33130 Maami Beach, IFLL, 33139

ARTICLE 11 - Registered Agent. Registercd Office, & Registered Agent’s Signature:
(The Limited Lialality Company cannot serve as its own Registered Agent. You must destgnate an individual or

anether business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

ORANGE BUSINESS SOLUTIONS INC
Name

2HI) Coral wav, Suite 704
Florida street address (PO, Box XOT sccepiable)

REIEN
Zip

Miamni i

City Stane

Having been namid ay regisivred ayent and To aceept service of process for e above siated limined labiline cempany at the
place designated in this certiticate, hereby acoept the appointment as registeeed cgent dnd deree o el o s cupaeing,
Aurther apree to comply with the provisions of alf statutes refating o the proper und complete peclonnance of my dutics, aad |
am familicr with and aceept the obligations of my position us registered agent as provided jor o0 Chapier 803, F.5.

v‘a x & accmulfiu’ rfram

MR an :__: o

Registered Agent's Signature {REQUIREIN F—ED e
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ARTICLE IV-
The name and address of cach person anthorized 1o nnage and conirol the Limited Liability Company

.].. I" ':‘“"" -! I”I .! “‘“'Iua:'

"AMBR" = Aatharized Member
“MGR” = Manager

Mg Katael Rico
1000 West Ave, Linit 530
Miann Beach, Fl 23139 US

(Lise attachiment if necessary)
SOPTIONALY

Effective date, ifother than the daie of filing:

ARTICLE YV Effec ate.
(I an effective date is listed, the date must be specilic and cannot be mare than five business davs prior to or 94 days afte

Note:
the document’s effective date on the Department of State's reconds,

ARTICLE VI Other provisions, il any.

BREQUIRED SIGNATURE:
} /?44’(/&(0
T SOVS SRR -—' )

"
Nignature of @ member or an authorized rvprv\vnl.ilnu uf u member. ""'?"

This document is exceuted in accordance with section 6020203 (1) ¢(h), Florida 8 a:éa:
1 am aware that any false information submitted in a docuinens u) the Dg;).irllmnlyrsqu

constinntes a third degeee felony as provided for in 817155, F.8
Rafael Rico rie
Tywped o printed name of signee - T
™ L.
f—‘..

A 62 fWA £2
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the dute of filing.)
[ the date inserted in this block does not meet ihe apphcable siatutory filing requirements. this date wili noi be hisied as
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