Pags Zof 4 20230404 16:30.22 GMT 13053284774
414723, 12:00 PM

From: Yanet Avila

Olvisian of Corporatons

Note: Please print this page and use it us a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000125912 3)))

00 AR

H230001 2561 233 BCZ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wili generate another cover sheet.

Division of Corporazions
Fax Number (859)617-6381
From:

Account Name

: EXPRESS (ORPORATE FILING SERVICE INC
Account Number

126200004146
Phone ; (385)444-49%94
Fax Humber : (365)328-4774

*xEnter the email address for this business entity to be used for

future
annual report mailings. Enter only one email address please.*™

Email Address:

FLORIDA LIMITED LIABILETY CO.
— RR TOP MULTISERVICE LLC

-1
P ]
LD ———r re l':';
. P i v [ '
— Ia:rllﬁcalc ol Stilus i 0 § > :
- = fo st o] —
S |Ccrliﬁgd Copy i 1 3 % -
- ‘ X -
T Igauc Count :l 03 i gy e
_‘:T____.— : = ! I:T'o(_-_-, = [
Estlmalcd Charge i 8155.00 ¢ R B 4 C
‘ . T o
o .
= ¥ w
:_f‘ om o
>

Electronic Filing Menu Carporale Filing Menu Help

ntpsdietile. sunbiz.orgiscnpts/efilcoy:.exe

174



Page: Jof 4 2023-04 04 16:20:22 GMT 13053284774 From: Yane: Avila

»
ATCLES OF ORCGANIZANTTON FOR FLORIDA LINMIITED LIABILITY COMPANY

ARTICEET=Name:
The name of the Timited Tiability Company is:

RR TOP MULTISERVICE LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street addtess of the principal office of the Limited Liability Company is:

'rincipn e 5+ Mailing .

250 NE 35TH ST APT 707 MIAMI, FL 33137 250 NE 35TH ST APT 707 MIAMI, FL 33137

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signnture:
{The Limited Liability Company cannot scrve as its own Registered Agens, You must designate an individual or

another business endity with an active Florida registration.)
The naime and the Flooda street address of the registercd agent are:

JOEL RAUL RUIZ DE JESUS
Name

250 NE 35TH ST APT 707
Florda street address (P.O. Box NOT acceptable}

MIAMI FL 33137
City Sinte Zip

Having been named as registered agen: and to accepi service af process jor the ahova stated lmited liability company 6t the
place designeted in this certificate. { herehy accept the aqppeiniment e regisha ed ageni and agrec fo act in this capaciey. |
Jurther aygree to comply with the provivions of &l simes reluting to the propar and complete performance of my duties, and I
am familiar with and uccept the obligutions of my position as registered a_".;r.inr':z\' '}zrnw'dud for in Chapter 603, F.5..
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Registered Agent’s Signasure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persor authorized to manage and control the Limitad Laability Company:
"AMIR" = Authonized Member

“MGOGR™ = Manager

AMBR JOEL RAUL RUIZ DE JESUS
250 ME 35TH ST APT 707 MIAMI, FL. 33137

{Use attechment if necessary)

ARTICLE V; Eflective date, if other than the date of tiling: C(OPTIONAL)
(I =n cffective date is Jisted, the dnte must he specific and cannat he more than tive business days prior 1o or 90 days after

the date of filing.)
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

lhe document’s effective date on the Department of Mate's records.

ARTICLE VI: Other provisions. if aay.

N
pl \\ /
.
REQUIRED SIGNATURE: N Ay
N .

Signature of a member or an wuthorized representative of a member.
This document is executed in accordance with seetion 6030202 (1) (b}, Florida Statutes,
1 am aware that uny false information submitted in a decument (o the Departrment of State
constitutes a third degree felony as provided forins 817.133, F.5.

JOEL RAUL RUILZ DE JESUS
Typed or printed name of signee

I.I i {3 et
5.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

3
30.00 Certificd Copy (Optional)
§ &0 Certificate of Stutuy (Optional)
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