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ARTICLFS OF ORG'A-N.IL\"HUN FOR FLORIDA LIMTTFD LIABH ITY COMPANY
ARTICLE I - Name:

J.’
The name of the Limited Liability Company is;

Ri& RoLLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLCH)
ARTICLE II - Address;

The mailing address and sireet address of the principal office of the Limited Liability Company is;
Princi ffice Address:
2825 Sheridan Ave apt, 36

Miami Beach, FL 33140

Mailing Address:

28235 Sheridun Ave apt. £6
Miami Beach, FL 33140

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Finited Liabitity 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 street nddress of the registered agent are:

DOWNTOWN ACCOUNTING MIAMI

Name

255 E FLAGER ST, SUITE # 101

Florida sireet address (P.O. Box NQT acceptable)
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Having been named as registered agent and 1o accept service of process for the above stated limited liabitiey compamval the —x ™
place designated in this certificate,  hereby accept the appoiniment as registered agent and agree t act in this capacity. | o
Jiurther agree to comphe with the provisions of all statutes relaiing to the proper and complete performunce of m )y duties, and | n
ars fantitiar with and uccept the ohligations of my position as regisiered agent as provided for in Chapter 605, F.5., - N

. / ’ / |

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Compeny:
"AMBR" -~ Authorized Member
"MGR" = Manager
AMBR RODRIGO JAVIER LOBOS
2825 Sheriden Ave Apt #6

Miami Beach, FL 33140

AMBR RICARDO G. DE LA ROSA BUELVAS
2825 Sherjdan Ave Apt #6
Miemi Beach, FL 33140

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dare, if other than the date of filing;

(If an effective date ls listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Notg: If the date inserted in this biock 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 V1: Other provisions, if any. E"" .~
THE PURPQSE OF THE ENTITY SHOULD BE: ANY AND ALL LAWFUL BUSINESS -0 w
iy e
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REQUIRFD SIGNATURE: ‘ Lo~
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Signature of a member or sn authorized representative of a member, -
This document is executed in accordance with section 605.0203 (1) (b), Florida Starmas wn
I am aware that any false information submitted in & document to the Department of Stare

constitutes a third degree felony as provided for in 5.817.155, F.5.

RICARDQ G, DE LA RQSA BUELYAS
Typed or prinied name of signee
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