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ARTICLES OF ORGANIZATION FOR FLORIDA L;.IMITF.D LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liabiliny Company is:

RG SLIP, LLC

ARTICLE 11 - Address i

The mailing address and street address of the prineipal ofTice oi‘;(he Limited Liability Compuny is:

Pripcipal Qffice Address: Malling Address;
2766 NW 62 St. 2766 NW 62 S1.
Miami. FL 33147 Miami, FL 33147

ARTICLE 11i - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a- its own Registered Agent. You must designate an individual
or anather business entity with an active Florida regictrarion,)

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

Renc Gonzalez
2766 N'W 82 St.
Miami,. FL 33147

Having been nenmed o5 registered agent to oveept serviee of proucess fir the above stuted Fiatiied hubilin:
company ai the plece dexignated in this certificare, [ hereby aecapt 1he appomtment as registered apent and
agree 1o avr in this capaeine, Lfurther ugree i comply wah the provisions of li siatures reloting o the proger
and zomplese performance of my dulies, ard tam familiur with and aceept the obligonons of my posttion os
registered agent as peovided for in Choprer 603, F 8.
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ARTICLE IV - .
The name and address of cach person authorized to menage and contro] the L imited Liability Company:

Title:
"AMBR™ = Autharize¢ Member
"MGHR” = Manayer

Rene Gonzalkez
2766 NW 62 St.
Miami, FL 33147
Title: MGR

ARTICLE Vi Effective date. if other than Lthe date of filing: [OPTIONALY

(IFam efTective date is listed, the date must be specific and capnot be more than five business days prior
to ur 90 dxys after the date of filing.}

REQUIRED SIGNATURE:
Q .-’) /7
y

7
/
-
Ll
Signatore of a member or an avthorizéd ative of &« member.,
{This document is executed in accordance with sectiofl 6CS.0203 (1) (b). Fiorida Statutes. | am

aware that any faise information submined in a document to the Depariment of State constitutes
a third degree fetorny as provided farin 5.817.155, F.S8.)

Rene Gonzalez
Typed or printed name of signee
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