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To:

Division of Corporations

Fax Number : {859)617-6381
From:

ACCount Name : MANRIQUE GROUP INC
Account Number : 122230300155
Phone

: (385)794-3714
Fax Number : (754)755-3388

**fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: AIMET@EXPRESSTAXSVCS,COM

FLORIDA LIMITED LIABILITY CO.

RTNS BROTHERS LLC
(¥4
o ézj‘é’: Certiticate of Status | 1
. T ~ - - .
0B 3 ez [Cenitied Copy il 1
o o = == -
> a- ( ll age Coumt ! 4
a1 @ [Estimated Charge [ st60.00
o e
(‘_-\: - s
) = o
e -~ .
Y. 3
@
[ 3

Ilectronie Ifiling Menu Corporate Filing Menu Ielp

htips:fefile.sunbiz.argsscriptsiefilcovr.axe

i1



To:

Pape: 2 of 4 . 2024.05-23 20:44:23 GMT 13056758465

COVER LETTER

T iNew Filing Section
Division of Corporations

RTNS BROTIIERS LLC
SUBRJECT:

Name of Limited Liability Qryary

The enclosed Articles of Orpanization and lee(s) are submitted for filing.
Flease retumn all correspondence concerning this mauter 10 the follawing:

RUIIEN ALIMLD

Name ol Mo

RTNS BROTIIERS L1LC

HenCtnyay

1940 LS 1

Adtos

VERO BEACIHL FL 32942

City/State and Zip Cole
AIMETEEXPRESSTAXSYCS.COM

E-mail address: (to be used for future annual report notiftcation)
For further information concerning this matter, please call:
RUIIN AHMED 347 920 - 9830

at 3}
M ot Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount;

15125.00 Filing Fee (J§130.00 Filing Fee & [CS15300 Filing Fee & ®5160.00 Filing Fee,
Certificaie ol Status Centificd Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

(additional copy is mdoed

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahussee

r.0. Box 6327 2415 N. Monroe Street, Surte 310

Tallahassee, FL 32314 Tullahassee, FL 32303

From: Aimat Arenas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

RTNS BROTIIERS LLC
{dust contain the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal QOffice Address: Mailing Adiress:
1940 US | 1940 LiS 1
VERQ BEACH. FL 32962 VERO BEACIIL FL 332962

ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

RUTIN ATIMED

MM
1930 US |
Florida street address (P.O. Box XQT acceptable)
VERQ BEACH FL 32962
Civ Stute Zip

Having becn named as regastered agent and 1o accep service af process for the ahove stated limired liohilicy company ot the
place designated in this ceriificate. Fhereby accept the appointmeni as registered agent and agree 1o act in £is awpacity. |
Jiuther agroe io comply with the provisions of ofl skaes relating o the proper and complere performarice ¢f mn duties, and |
am jamiiliar wich and accepi the obligations of my position as regisieved agent as provided for i1 Gty 605, 17X

Kupin Almted

Registered Agent’s Signature (RECQIIRZT)

{CONTINUED)

Fram: Aimst Arenas
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ARTICLE V-
The nume and address of each person autharized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR RUNIN AIMED
1940 LS |

VERO BEACHL FL 329062

{Use attachrment if necessary)

ARTICLEY: Eftective date, if other than the date of fling A(OPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business dnys prior to or 90 days after
the date of filing.)

Note: (fthe dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
Ihe document's elfective date on the Departmient of State’s records.

ARTICLE VI: Other provisions. ifany.
ANY AND ALL LAWFLUIL BUSINESS

REQUIRED SIGNATURE:

Ruhiin Ahmted

Signature of a member or an authorized representative of a member,
This document is executed in accordance withi section 605.0203 (1) (b}, Florida Statutes.
{ am aware that anv talse information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. 817155, F.S.

RULLIN AHMED
Typed or printed nuime ol s gp

Filing Fees;
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optiona¥k)

$  5.00 Certificate of Status (Optional)



