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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Linbility Company 15

RFS LATAM GROUP LLC

¢Must contain the words “Limited Liability Company, "L.L.C..7 or "LLLC.)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limiled Liabidity Company is:

I’'rincipal Office Address: Maiting Address:
7901 4th StN 7901 4th StN
STE 300 STE 300
31, Petersburg FL 33702 Si. Petersburg FL 33702

ARTICLE 111 - 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 . s
another husiness entity with an active Florida registration. ) :
The name and the Florida street address of the registered agent are: )
Registered Agenis Inc N
Name j
7901 4th StN STE 300 S
Florida street address {P.O. Boa NOT aceepiable) :_:
St. Petersburg FL 33702 w2
City Siate Zip

Huving been neoied as reginicred ugert and (o accept servict of proces for the wbove saaed flimited linhility company ot the
pluce designated in this certificare. [ hereby aceept the appointment as regiviered agent and agree to act in this capacity. |
Stirther agree 1o complv with the provisions of ull stanetes relating to the proper and complete perfornnance of my: dursies, and |
am famifiar with and accepi the obligutions of my pasition as registered agent as provided for in Chaprer 605, F.5.

Deid (S &etts

Rugisiered Agent ',:'Sign:nurc (REQUIREDY

(CONTINUED)

Fax: 8134365208
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ARTICLE IV-
The rame and address of cach persen suthorized to manage and conirel the Limited Linbility Company:

S Name and Address:
"AMBR"™ = Authorized Member
"MGR™ = Manager

AMBR Frola Casiillo, Rodrigo

7901 41h SiN STE 300
Si, Petersbucg FIL 33702

AMBR SANCHEZ RIVERA, RODOLFQ ARMANDO
7601 4ih SLN STE 300
AL Eetersburg FL 33702
~2
S
;o
T
{ Use attachment if necessary) i
—ar

ARTICLE Y ElTective date. if other than the date of fifing: (OPITONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: I1the date inseried in this block does not mieet the apphicable stanutory filing requirements, this date witl not be listed as

the document’s effective date on the Department of Stale’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: .
//) i -
f i /.-/!? A FA '!/"’-"\ J 1
Signature of 4 memberor an autBurized rc;l;;'fc.\'cnluli\'c ol a member,
This document is executed 1 accordance with section 605.0203 (1} (b}, Florida Statutes.
| am aware that any false information submatted tn a docuiment to the Departiment of State

constitutes a third degree felony as provided for ins.817.135, F.S.

Robin_Jones

Typed or printed name of signee

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent

5 30,00 Certificd Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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