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ARTNICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

CireenRAMP LLC
tMust comain the words “Limited Liability Company, "L.L.C. or “LLC™)

ARTICLE 1 - Address:
The mailing address and street address ot the principal otfice ofthe Limited Linbilive Compiny is
Alailing Address;

1608 NW 2thh Sireet THUSD NW 29th Sneel
Miami. T 13142 Minmi. TL 33142

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Offiee, & Registered Agent’s Signature:
{The Lunited Liability Company cannot serve as its own Registered Agenn. You must designaie anindividual o
Soen

Lvny

anether business entitv with an active Flonda regisiration. )
e . . R . . ~ T
The name and the Flarida street address of the registered ageint are: RESS:
g
ANA QSORIO e
N b
b
1609 NW 2910 Sireel 233
n:ix-_-J

Florida strect address (PO, Box NOT aceeplabic)
"L RRIE

Miamni
City Stale Zip

Fraving been named oy cegistored agent und o uccopt service of pracess for the above stased lenied liahilitg company of the

place designated in this certificaie. { horeby accept the appoiitment as reeisnered agont and agree 10 act in this capacily. |
further agres e comple with the provisions of all siaintes relaring o i propes and complen: performanee of o dution, and §

am familiar with and accept the oblipations of wiy position as registered agent as provided for in Chapter 603, F.5..

Repistered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE 1V-
The name and address of cach personauthorized w mamage and comral the Limiied Liability Company:

1
v 3

Title:
"AMBR" = Autharized Member

"MGR" = Manager
AMBR. MGR ANA QSORIO
1609 NW 29TH STREET
MIAMI FL 23142
I
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{Use attachment if necessary)
2.
ADPTHONALY

ARTICLE Vi Effective dawe, if other Ui the daw of filing:
(I an offective date i listed, the dzte muse be speeific and eannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: 11 the date inserted in this block docs ot mect the applicable statutory fiting tequircineats, this date will not be lized as

the document’'s effective daie an the Departinent of State’s recoids

ARTICLE Vi Other provisians, if any.

BRLOUIRED SIGNATURE:

Signature of w member or an authorized representutive of 1 member.
This document is executed i1 accordance with section 030203 (1) (b), Flarnida Siatules.

Lam aware that any false infornation submisied in a document to the Depariment of Staie

emistituies a third degree felony as provided for ins. 2171583, F.8

ANA USORIC
Typed ar printed nane of sieney
Filiny Fcu:
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

§ 30.00 Certified Copy (Opionst)
S 5.0 Certifieate of Stutes (Opgional)
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