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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

DON RODOLFO INVESTMENTS LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “"L1L.C.™)

ARTICLE IT - Address:
The mailing address and strees address ol the principal oftfice ol the Limited Liability Company is;

Principal Office Address: Mailing Address:
19364 SW 7Gth AVE 19364 SW 79th AVE
MIAMIL FL 23137 MIAMIL FL 33157

ARTICLE{II - 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 strect address of the regisiered agent are:

14 BIZ, LLC

Name

19364 SW T9th AVE
Florida sireet address (P.O. I3ox NOQT acceptable)

MIAMI FL. 33157
City Siate Zip

Having been named as vegistered agent and 1o aceept service of process for the above stated limited liabilin: company ait the
pluce designated in dhis certificare, ! heredy accept the appoiniment us regisiered agent and ugree to et ia thiy capacioe. |
Surther ugree to comply with the provisions of ell statutes relating to the proper and complete performance of mv duties. and |
am familiar with and accept the ablivations of my position us registered agent as provided jor in Chapter 603, F.5.

Luiz Feandcdov 19, 2024 18 46 £5T)
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

SECRET "
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

'I‘llI’,c \:'nllll' i]l"l ‘5”""5;;
"AMBR" = Authorized Member
"MGR" = Manager

MGR NYDIA REINA

AV, BOULOGNE SUR MER 707
MENDOZA. ARGENTINA. ZIP MESOOCUC

(Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: [f the date inscrted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any,

REOUIRED SIGNATURE: N . .
ud|q_Keina
HydidReina (Nov 21, 2024 16:40 GMT-3)
Signature of a member or an authorized representative of 8 member.
This document 15 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submined in a document w the Department of’ State
constitutes a third degree felony as provided for in 5.817.135, F.S,

NYDLA REINA = Manazper
Typed or prinicd name of signee




