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: C/J CSC - Tallahassee '

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 09/21/23

Order #: 1281603-1

Re: RAMQUEST, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find.:
Certificate of Formatioirl/!?corgo‘ration
Amount to be deducteg-fr%miqg?étaggﬂwouﬁt: $125.00 - FL State Account Number:
20000000195 7K

Iy .
auth ol
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



locuSign Envelope (0 QEAFDCCE-2EBD-4C48-9017-DB848BUFE64H0D

COVER LETTER

TO:; Sew Filing Section
Diviston of Corporations

RAMOQUENT, LLC
SURBIECT:

Name of Limited | ishilies Compunm

[he enclosed Articles of Organization and teeis) are subutted jor filing.
Pledase retur all correspondenee concerning this matier to the following:

Inis Valle. Lsy.

Namie of Person

From Coisam

25 NW R2nd Avenue, Suile 03

Vddress

Miami. Flerida 33166

ity Saate and Zip Coede

ivalled ivallepa,.com

F-mail addres<: (1o be ased Tor future annual tepert notification)

For turther informasion concerning this matter, picise call:

Isiz Valle (3™ 220606
ati )

Niame ol Person Arca Cade Davtime Telephone Nuniber

Enclosed i< a chieek Tor the tellowing amount:

ZSI2A 0 iting Feo S Filing Fee o TSIEs 0 Filing ee &
Cortilivae ul Siafus Certilicd Uipy

radditional cops i< enclosed)

a0 Fiting Foe
Certtlicute ol Sugus &
Certitied Copa

Gndditional (SRS i~ eiclesed

Mailing Address Street Address

New Filing Seciion New Filing Section

Division of Corporations Division of Corparations
PO, Hoy 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Urele

Tallabussee, Fi 32346
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE T - Nume:

Phe name of the Limited Linbitiny Company is:

RAMOQUEST LLC

eNTusteonatin the words Fimited Liabilit Compams. oL 1007

ARTICLE 1] - Address:

Tlie mailing address und sireet address of the principal oftice ofthe Limited Liabifine Company (s

Principal Office Address:

MaHine Address:

—— e
IO25 NW R2nd Avepue. Suite 403
Miami. Florida 33166

3023 NW R2Ind Avenue, Saite 403
o ) Miumi. Florida 33166

ARTICLE 11 - Revistered Agent. Registered Ofliee, & Registered Agent’s Signature:
T Re Limvited Linbiliny Company cannet serve s i onen Registerad Agent, You mnst dosionate an indis wdual or
anvther business emity with anactive Florida registriion.

The nume and the Flortda street address ol the ecisterad agent are:

is Valle

Noame

3625 NW E2nd Avenue. Suite 65

Florida street sddress (PO, Box NOT aecepiubles

Miami Florida _ 3360

Gy State Zip

Heavrng Feen named ey reantered agent and to acecpt sorvice of process jon e above staied nged abdioe compaavar the
pluce desicicted i i cevinivare, Fhorete aceops die appoinoment as rociviered sreit and e o act i this vapaciiv, |
grrther aaree (o compdywain the provisienis of ol statires relatong o tie proper and conipleee peviaratance of v daiies, and |

amt jeantlive s cond aoeepd the obbizations of v posiicar cs registered qent as provided jor oo Chapier 605 2N
DocuSsgned by:

-3FRF20TCIARALAF. . _
Registered Agent’s Signmure iRFOUIRET

(CONTINUED)

e
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.

ARTICLE V-
i be nanie mnd address o caeh person authorized oy manace and conirel the Timited [ighibin Company:

Title; N and Address;
TAMBRT - Auvthorized Member

CALORT - Mangeer

MGR Ramoen Mureda ) ] i
3625_Nw_82_Avenue._5Suite_405. Miami_FL _33166.

(U730 antachmeni 10 neges~ar +

ARTICLE WV Bffective dute. i other than the daie of tiling: , UPTIONAL

(I an eiTective date is Tisted. the date muse be specific and cannot be more than fis ¢ business das s prior to or M day s atter
the date of filing.)

Note: Forhe dute inseried m this block does not meet the applhicable stiuton fling requiregments, this date will not be Tived as
the docunment’s eitective dute on the Departiient of St s records,

ARTICLE VE tnher provisions, iy,

Litare of 4 member or an authorized represeatative of a menther,
Fhis docoment is executed i aecordance with section 6030205 ¢ 11 (b, Florida Stattes.
Fameawary that any fibse informuion submitied in o doctment to the Departinent of Sine

constituies 2 thivd degree f2lony us provided for in < 817135 1.5

Ann Yap
Iyvped o printed name of siunee

Filing Fuevs:

S A0t Certified Cops (Optionaly
S 500 Certificate of Status (Optinnal) €
a . H t
——
> el



