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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

RONY ESTEBAN LLC

{ Must end with the words * Limited Liability Company, “ L.L.C., or LL 2. )

ARTICLE Il - ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS P
A

1254 NW 6™ STREET APT 3 1254 NW 6™ STREET APT 3 2y 52

MIAMI, FL. 33125 MIAMI, FL. 33125 S R
LS e
L T £
B i B S

ARTICLE 111 - REGISTERED AGENT, RECISTERED OFFICE, & "t = &y

REGISTERED AGENT'S SIGNATURE: S
{ The Limited Liability Company cannot scrve as it own Registered Agent. You'iust &
designate and Individual or another business entity with an active Florida ragisiration )

The name and the Florida street address of the registered agent are:
ELIU ESTEBAN RODRIGUEZ

Narne

1254 NW 6™ STREET APT 3

Florida street address ( P.O. Box NOT acceptable )
MIAMI, FL. 33125

City, State, and Zip.

Having been named os registered agent and 10 aceept service of process for the chove
stated limited liability compauy at the place design:icd in this certificated, ] hereby
accepl the appointment as regisicred agent and agrec to acl in this capacity. | furlher
agree to comply with the provision ol 21l staiutes refating to the proper and ompiciv
performance of my duiics, and I am fomiliar with an accepl the obligations of my positinn
as registered agent as provided for in Chapter 605, F.S.

xE LR

Repgistered Agent’s Signature ( Requiered )
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ARTICLE IV — Manager(s ) or Managing Member(s):
The name and address of each Manuger or Managing Member is as Follows:

Title: Name and Address:

“MGR” = Manager
“MGRM” = Managing Member

ELIU ESTEBAN RODRIGUEZ

MGRM
1254 NW 6T STREET APT 3 Lo
MIAMI, FL. 33125 He 3
:.'_-..._ .f,:’ 53’: lr‘-’?
MGRAM RONY ESTEBAN RODRIGUEZ ~ ZH T o=
1254 NW 611 STREET APT 3 il w
MIAMI, FL. 33125 Yo m T
A S
Y '
( Use attachment if nceessary ) AT :: )
Sl A
G:

ARTICLE V: EFFECTIVE DATE, IFF OTHER THAN THE DATE OF FILLIN
05/22/2023, (OPTIONAL) (IF AN EFFECTIVE DATE 1S LISTED, THE DATE
MUST BE SPECIFIC AND CANMOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 90 DAYS AF¥TER THE DATE OF FILLING.)

REQUIRED STGNATURE:

xF.E R

SICNATURE OH A MEMIER OR AN AVTHORIZED REPRESENTATIVE QF A MEMIEH.

{in aceued ance with secl:an G035 408(3), Flonda Slatutes, the excention of IHs dusniient cohstalaics
an afinmation under the penaliics of perjury that the facts staved herein m trie.)

ELIU ESTEBAN RODRIGUEZ

Typed or prinled nanie ol signee




