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Th% name of the Limited Liability Company is: (ust end with ghe words "Limited ! {ability Company
1.L.C." or

— R & R MIAMI INVESTMENT SOLUTIONS LLC -

The mailing address and street address of the principal office of the Limited Liability
Company is: Lo

15091 SW 138 PL

MIAM)I, FL 33186

Al M A1 - pegistered Agen £gistepe M

The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company cannot serve gs its own Registered Agent, Youmiust designate an individual or another business entity
with an active Florida registration.)

LEYZER YOMARA RAMIREZ .. 15091 SW 136 PL, MIAMI FL 33186

The name and title of each person authorized to manage and control the Limited
Liability Company:;

LEYZER YOMARA RAMIREZ -~ MANAGER
EDGAR VICENTE RAMIREZ -- MANAGER
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Signature af;{member of an authorfzed. ‘epresentative of amember..

‘Tn acgopclanpe‘wifh.sect'itm.605.02()3,(1‘_).(13)-, Florida Statgtes, the executivn of-this.document
coostitutes a5 affirmation: under'the-penaltias of perjury that the facts stated herein are true,
Tam aware.that any:false-infoﬂrmaﬁqn

yfalsei submitted'inva docuinent to-the Department of State:
constitutesa third degree felony as'provided-for in 8.817:a55, F.§:

LE\{ZER:"?’OMARA.RAMIREZ_ i S
Typed orprinted namie.of signee.

i U service of pracess fisr tte.abovo stated
place designated Iu this certificate, Thereby aceept the.
ggreo.t sicapacity. I fisrtlier dgre: to eomply-with
tingto the proper and corplete petformance of my duties, and
oblightisn of my pasition ng registered agent ag provided foi-
ipEEsos RS, | '

.
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Registered A’gent?s Signatiire (REQ‘(HRED)
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