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Te: Page: Jofd 2023.09-29 09:05:29 C57 16144554862 From. Jamas Tanks

ARTICLESOFORCGANIZATIONFORE LORIDALIMPUEDLIABILITY COMPANY

ARTICLE ] - Name:
Thename of the Limited Liability Company is:

RGMA Hoidings, LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or “LLC™

ARTECLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Linbility Company is:

Mailinp Address:

1200 Brickell Ave  Suite 1650 1200 Brickell Ave., Suite 1650
Mipmi, FL 33131 Miami, FI. 313131

Principal Office Address:

ARTICLF HI - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

another busingss entity with an active Florida regisuation.)
The name and the Florida street address of the registered apent are:

C T Corporation System
Name

1200 South Pinc Island Road
Florida sieeet address (PO, Box NQT acceprable)

Plantation Flarida 33324
City State Zip

Having heen named as registered agent and 10 aceept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regisiered ageni and agree to act in this capaciny. |
Surther agree to comply with the provisions of oll swtutes reluting to the proper and complete perfirmance of iy duties, und |
am fumifiar with and accept the obligativns of my position as registered agent os provided for in Chaper 603, F.S..
2 F Corporation System 2
T Comoration Sy Dsnnea PulsrconCigoa
Donna Peterson-Riggps, Asst, Secretary o
Registered Agent’s Signaure (REQUIRETD)
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ARTICLE TV.
The nume and address of each person authorized to manage end control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
Awtorired Regrescriine Mariana Rubina
1200 Brickell Ave,, Suite 1050

Migmi, F 33131

Member Indigo Propentics, LILC
124 South Walnut Strect

Milford, DE 19963

Member Gemagui, LLC
1300 S Miami Ave, Apt 22023

Miami, FL 33130

{Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date. if other than the date of tiling:

From: James Tarxs

(If an effective date is listed, the date must be specific and cannot be more than five business dayy prior 1o or 90 days after

the date of filing.}
Note: Ifthe dute inserted in this block docs not meet the applicable statwory fifing requirements, this date wilt not be listed as

the document's effective date on the Deprrtment of State’s records,

ARTICLE VI: Other provisions, if any.

NRRARL:'

-~
BEQUIRED SIGNATURE.: . <y
£
NV
Signature of a member or an kuthorized representative of a member.
This document is exceuted 1o accordance with section 603.0203 (1) (b), Florida Statates.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree telony as provided for in s.817.155, 1.5,

-
L -

dlari) 0

Mariana Robina, Authorized Represeniative
Typed or printed name of signee

5125.00 Flling Fee for Articles of Orpanization and Designation of Registered Agent

S 30,00 Certified Copy (Optionsl)
5 5.00 Certificate of Statns (Optional)
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