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{FAx)

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

RRPC BUSINESS LLC

ARTICLEII - Address:

{Must contain the words “Limiied Liabilisy Company, “L.L.C.." or “LLC.")

The mailing acdress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

4700 NW BOCA RATON BLVD #202
BOCA RATON, FL 33431

Mailing Address:

2700 NW BOCA RATON BLVD #202

BOCA RATON, FL, 33431

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stveet address of the regisiered agent are:

ELO ENTERPRISES, INC.

Name

4700 NW Boce Reten Blvd #202

Florida street address {(P.O. Box NQT acceptable)
Boca Raton

FL 33431
City State

Zip
Having been named as registered agert and 1o accepi service of process for the above siated limited liability company at the
Dlace designated in this certificare, I hereby accept the appoinimen: os registered agent and agree to act in this capacity. |

Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

(CONTINUED)
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(Fax) £.003/003
ARTICLE IV-

The neme and address of each person authorized to meanage and control the Limited Liability Company
Title;

"AMBR" = Autnorized Member
"MGR" = Manager

MGR

RICARDQ ALVES CARDOSO

ATH0NW BOCA RATON BLVE m02
BOCA RATON, FL 13431

MGR

ROBERTO AP;\RECIDO RODRIGUES DE BRITO
A700 NW BOCA RATON BLVD #:02
BOCA RATON, FL 1343}
MGR

PAULO ROBERTO NOGUE!RA CARVALHQ
4700 NW BOCA RATON BLVD #1202
BOCA RATOY, 7L 13431
MGR

CESAR SILVA GOUVEIA

4700 WW BOCA FA-ON BLVD %202
BOCA RATON, FL 3343
MGR

ALVES&BRITO CORPORATION

4700 NW BOCA RATON BLVD #102
BOCA RATON. EL 33431
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inserted in this block docs not

.(OPTIONAL)
the document’s effective date on the Department of Siate's records.
ARTICLE VI: Other provisions, if any.

meex the applicable statutory filing requirements, this date will not be-listed as

REQUIRED SIGNATURE: Kicardo Alves Cardogo

Ricardo Alves Cardoso [May 3, 2023 11:24 ADT)
Signature of a member or an authorized representative of 2 member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes
[ am awere that any false information submitted in a document to the Department of State
™ L\:_‘ . constitutes a taird degree felony as provided forins.§17.155,F.S.
e T
. ‘:}'j ‘ RICARDO ALVES CARDOSO — Manager
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