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SN ARTICLES OF ORGANIZATION
- FOR -
FLORIDA LIMITED LIABILITY COMPAN'Y
ARTICLE I - Name: -
The name of the Limited Liability Company is; S
RUEBRIC _ Copsulting Ll
U . ol
Liability

ARTICLE II - Address: . L.

i T13§ mailing address and street address of the principal office of the Limited
- Conipany is: BT
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ARTICLE II] - Regis
The name and the F
Company cannor serve gs its
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0 manage and control the Limited

ARTICLE v
The name and title of each person authorized t
Liability Company: (MGR or AMBR)
(Giovann Concepeion I (pmer) -
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In accordance with section 605.0203 (1) (b}, Florida Statutes, the £xecution «f thig document
constitutes ap affirmation under the penalties of Perjury-that the facts Stated herein are e,
l'am aware that any false informatior, submitted in 3 dotument to the Depa:tment of State
constitutes a third degree felony as provided for in5.817.155, F.3,

C’V'fOL/Ow’\f\J' CD(W C@PCJN'Dr’\ U—r.
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appointment as registered agent and agree to act in this capacity. | further agre:: to comply with

the provisions of all statutes relating to the broper and complete performance of my duties, and

l'am familiar with and accept the obligations of my position as registereq agent ias provided for
in Chapter éos, F.S..

Registered Agent’%
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