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ANTNICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Nume:
‘I'he name of the Limited Liability Company is:

RLF Visualization Studio L1L{
(Must contin the words “Limited Liebility Company, “L.L.C. o "LLC.T)

ARTICLE il - Address:
The mailing sddress and street address of the principal uflice of the Limited Liability Company is:

Moailing Adidress:

Principnl Office Address:

D0 SW 3rd 51 a0 SW 3nd St
APT 206

ATT 2106 R
Miaini, FI. 33130 Miarni, F1. 33130

ARTICLE 3l - Registered Agent, Registered Office, & Registered Ageat’s Signature:
he Limited Lisbility Company crinot serve as its own Registered Ageni. You must designawe an individual or

anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Jeronimoe Anas (omez
Nume

90 SW drd St AP 2106
Florida strect wddress (2.0, Box NOT accepiable)

Miami HFlosida 33130
Ciiv Sute 71

Having been pamed as registored agont and ta aceept service of process for the above siuted limited liabifiry comperty @t the
place designated in this certificate. | herehy accepn the uppolntment as registored agent and agree 1o uelin thix capaciy. 1
further agrée to comply with ithe provisions of all statutes relating lo the proper and complete performance of iy (dutics, and
am fumitiar with and aceept the obligetions of my position as registered agent us provided far in Chupier G035, 5.

Registered Agent’s Signature (REQUIRED]
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ARTICLE IV.
The name and address of cach persen authorized 10 manage apd control the Limited Lisbility Compan

Jitle; Nt id Address
“AMBRT = Authorized Membper
UMURT =~ Muanager
AMHER JERONIMO ARIAS GOMIEZ
90 SW 3rd St APT 2106
Minni, 1. 33130

{Use attachment if nevessary)
JOPTHONALY

ARTICLE V: Elfective dute. i other tun the date ol filing:
(1f an effective date is listed, the date must be specific and cannol be more than tive business duys prior to or 98 days afier

the date of Oling.)
Note: Hihe die inserted in this block does not micel ne applicable siatutory filing reguirements this date will not be listed os

the document’s el fective date oo the Departnent of State’s records,

ARTICLE VI: Other provisions, if anv.

REOLIRED SIGNATURE:
e SECE

L_J-}\_-f\l\‘
Slgnatuu of a member or an autherized representative of n member. ~
This ducument is eaecuted in accordance with section 605.0203 1) (b). Fluridu Rt.ug__w; r =2
1 am aware that any false information subminied in s document o the Depanment of '.F_;mr EE S
constitules a third chs,ru felony as provided 1or ins 817155, F.8. L. =
L= iy
-
Jeronimo Ariag (iomey, — =
Typed or printed name of signee ; pe - |
L] .
Gy =T
Filing Fres: o % 18
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