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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

RAA NEW HOME LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:

The mailirg address and street address oFthe principal cffice of the Limited Liability Company is:

Frincipal ice Address:

Mailing Address:
340N JINETE ST PO BOX 3416
CLEWISTON, FL 33440 CLEWISTON, FL 33440

ARTICLE lI1 - Registered Agent, Repistered Office,
(The Limited Liability Company cunnot serve as its own

& Regislered Agent's Signature:

Regisiered Agent. You must designate an individus! or
gnotaer business entity with an active Florida registration.}

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

YAIDELYN ARTEAGA PALACIOS -
Hame

340 N JINFTE ST

Florida street address (P.O. Box NOT ecczpiable) "=
CLEWISTON FLORIDA 33440
City State

Zip

[
Having beer: named us registered agemt and e acvep! service of Frocess for the above stated limited liabitity company Bt the
place designated in this certificate, Thereby accep
Surther agree to comply with the provisions of ail
am famitiar with and accept the obligations of

! the appointment as registercd agent and ugres to ac! in this capacin: |

Statules relaling 1o the proper and compiste performance of myv duties, and |
my positian us regisiered agent as provided for in Chapter 605, F.8..
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W:\gem‘s Signuture (REQUIRED)
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ARTICLE IV,
The rame and address of

zach persor. authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR, YAIDEL YN ARTEAGA PALACIOS
40 N JINETE ST
CLEW]STON, FL 33440
AMBR RUBEN ARZOL A CARABALLO

M%ED'E ST
CLEWISTON, FL 33440

)
]

Tl

{Use anachment if necessary)

J

ARTICLE V: Effeclive date, if other than the date cf filing: AUGUST 28, 2024 . (OPT‘]ON‘.@)‘E
{If no effective date is [isied, the date must be specific and cannot be more than five busines:
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable s

. . is date itk not &3 :
taruiory filing requirements, this datg%'\ﬂl;nm o listed as
the document's effective date on the Department of State's records. =
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ARTICLE VI Other provisions, if any.
NONE
RECUIRED SIGNATURE: /

/

Signature of f member or an authorized representative of 8 member.
This document is

ecuted in accordence with s=ction 603,020 {1} (b), Fiorida Statutes.
I am aware that ahy fulse information submitied iz a

document 1 the Department of State
constitules a i degree felony as provided forins.817.155, F.S.

RUBEN ARZOLA CARABALLO
Typed or printed name of signee




