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ARTICLES OF ORGANIZATION FUR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The nanse of the Limited Liability Company is:

REYES GROUP LLC 1:3
(Must contain the words “Liwited Linbility Compnny, “L.L.C." or "LLC.™

ARTICLE Il - Addross:
The awiling address and sirect uddress of the principal office of the Limited Lisbility Company is

Principat Office Address:
3301 BLUE LAGOON DR. 5301 BLUE LAGOON DR,
STE 520 5TE 520
MIAML FL 33126

MIAMI, FLL 33126
ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabilivy Company cannot serve 43 its own Registered Agent. You must desigratcan mdmdm:! or

enother buyiness entity with an sctive Florida regisiration.)

The name and the Florida street address of the registered agent are:
IAIME VARGAS

Name

530] BLUE LAGOON DR.STE 520
Florida strect address (P.0. Bax NQT aceeptable)

Fir”
State

33126
Zip

MIAMI

City

A 61 by

8]

ice of process for the above stated limited liability company ut the

Having been numed as registered agent and to accep:

place designatud in this certificate,  hereby accept th{appoinment s regisiered agent and cgree ta act in this copacity. [
Siriher agree to comply with the provisions of il s)tulhs relasing to the proper and complete pecformance af my duties, and /
i i egistered agent as provided for in Chapier 603, F.S..

am familiar with and aecept the abligutions of mff posily
(4

N

H 7
uwi{'s Signetuze (REQUIKED)
(CONTINUED)




ARTICLELV-

The narce nod address oFcach person autherized to manuge and control the Limited Liabitity Company:
H Same gnd Address;

"AMBR" » Authorized Member

"MGR" = Manager
AMBR

JAIME VARGQAS
530] BLUE LAGOON DR. S1E 520
MIanv FL 33126

{Usc antachmeat if necessary)

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

. (OPTIONAL)
(If an eftective date Is Jisted, the date must be specific and cagnot be mure thaa fve business days prior to or 90 days ufter
the date of filing.)

Nate: If the date insertzd in this block docs nat meet the g ph'gablu statutory filing requirements, this date wit! not be listed as
tbe document’s effective date on the Department of Sipte’s recards.

ARTICLE VI: Other provisions, if auy,

i
A
REQUIRED SIGNATURE: \g})\)

oy

Signature 4 a\mu i::}nﬂ authorized representative of 2 member.
This docukpent is excclled
any faly

ccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware

¢'irformatica submitted in a document 1o the Department of State
conslitutes 8 third degree {clony as provided for in 5.817.155, F.8

JAIME VARGAS

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatlen of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



