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b - LR ITARY OF STATE
I ' TALLAHASSEE,
o ARTICLES OF ORGANIZATION OF
RONLAND 94 LLC

3

ARUCLE I . ... .. NAME
The name of the Limited Liability Company shall bey
RONLAND 9% LLC

ARTICLE | RINGIPAL OFFIC)
The prificipal place of bulinéss/mailing 2ddress is
11461 LAKESIDE DR Suite 41 12,-[)'01_111 FL 33178

Lt

ARGICLE JIL ... PURPOSE
; "This company shall hiave perpetual existence’and ey enrgage in any and lawful business under
15 . the laws of the United States in the State of Florida.

AR . — BEGISTERED AGENT
The name and Fiorida Street address of the initial regigtered agent is:
CHARLES MIGUEL RONDON, 11461 Lukeside Dr Suite 4112, Doral FL, 33178

R

Having bean named as registered agent and fo-aceept service of process for the above stated
limited fiadility Company ut the place designated in this certificate, ] hereby accepr the
. uppointment as registered agent and.agree 10 act in this capacity. [ further agree to comply -
:12: with the provisions of all statutes relatiag to the proper and complete performnnce af my
duties, and I am famitinr with and accept: the obfigations of my position as register agent ar
pravided for i Chiapter 605, F.S, e
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CHARLES MIGUEL RONDON - MANAGING MEMBER
11461 LAKESIDE DR Suite 4112, Doral FL 33178
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il L. ORGANIZER

The name and address of the person signing these articles is:
CHARLES MIGUEL RONDON - MANAGING MEMBER
11461 LAKESIDE DR Sulte 4112, Doral FL. 33178

IN WITNESS WHEREOF, the undersigned member has executed these Articles of

., Organization, in compliance with Chapter 605 of the Florida Stetus, this 18th ey of October of
i the year 2023,
I )
CHARLES MIGUEL RONDON | -
\ Manager Member N
1, CERTIFICATION
v STATE OF FLORIDA
P 5§
COUNTY OF DADE
BEFORE ME, A Nowary Public authorized 1o take acknowiedgements 1n the stule: and
county set forth above, personally appeared CHARLES MIGUEL ROND'ON 10 me and
known by me to be the person who executed ihe foregoing Avticles of Organization,
f o
. N WITNESS WHEREOF. | have hersunder set my hand and affixed my official yeal, in
- ; this state drd cowvity aforesaid on this 18th Day of October of the year 2023,
£
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 NOTARYPUBLIC
My Comomission expires: May 28, 2024
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