l

From: Robert Fanjul Fax: 18775036086 To:

Fax: (A50) 617-6381 Page: 1 ot 3 11/1212019 2:30 PM
22019 Division of Carporations

A L 8 !,/,, . g .
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H 19000332952 3)))

A O O

H190003323523ABCH

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this page. Doing
50 will generate another cover shect,

To:

Division of Corporatiens
Fax Number : (85@)617-6381

From:
Account Mame : FANJUL ENTERPRISES LLC
Account Number :@: 120199008080

Phone : (325)603-8791
Fax Number : (877)583-6086

1
**cnter the email address for this business entity to be used for Futunél‘ﬁ - o}
annual report mailings. Enter only cne email address please.** :

—
oI, L
Email Address: %2'~

FLORIDA PROFIT/NON PROFIT CORPORATION
MAURAL CORP

ICcr‘tiﬁcatc of Status | 0 B
@niﬁ.‘d Copy " 0 J

Page Count 01 |
|Eslim.'11cd Charge $70.00 j o

Electronic Filing Menu  Corporate Filing Menu Help

https//efilesnbir orglwrips/efilcovr.ece i1



From: Robert Fanjul Fox: 13775036086

To:

Fax; (830) 617-6331

Page: 2013 1141212019 3:30 PM

ARTICLES OF INCORPORATION
[t compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporetion shall be:

ARTICLE Nl PRINCIPAL OFFICE .
Principal street address Muiling address, if different is:
8638 HARDING AVENUE APT 502

MIAME BEACH, FL 33141

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL PURPOSES

i ARTICLEIV SIHARES
; The numbcer of shares of stock is:

ARTICLE ¥V ATIAL OFFICE,

(JRO H RAMIREZ-P
Name and 'l"il]e::MA )

Name and Title:
85638 HARDING AVENUE APT 502
Address

Address:
MIAMI BEACH, FL 33141

Name and Title:

MName and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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Name amd Title: Name and Tite:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nrme and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

MAURO H RAMIREZ

Name:

8638 HARDING AVENULE APT 502
; Address:

MIAMI BEACH, FL 3314

ARTICLE VI _INCORFORATOR

The pame and address of the [ncorporaior is:
MAURO H RAMIREZ

8638 HARDING AVENUE APT 502

MIAMI BEACH, FL 33141

ARTICLE VHI _EFFECTIVE DATE:

i Effective date, il other than the date of filing: _{OPTIONAL)
: {1f 2n effective date is listed, the date must be specific and cannot be more than five days prioc or 90 days after the
filing.)

Note: Ifthe date inserted in this hlock does not meet the applicable swatntory filing requirements, this date will not be lisied as
the document’s effcctive date un the Department of State’s records.

agent to accept service of process for the abuve stated corporation af the piave desiynated in

Having been named-ay TeListes
j Y h and accept the appointment as registered agent and agree to act In this capacily

this certi T am ft
112122019

2 / \T(/ -!{cquired Signalure/Registered Agent Prate

1 submiit this document gnayaffiren that the facts stated herein are true. [ am aware that the false information submitied in a

docu mh e constitutes o third degree felony as provided for In s. 817155, F.S.
(L 2
" s 11/12/2019
i Aenurure!Incorporator Date
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The narme of the Limited Liability Company is:

RT GLOBAL SERVICESILC
(Must contain the words “Limited Liability Corpany, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strees addrass of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresa:
4603 CASON COVE DR
SAME

APT: 321
ORLANDOQ, FL 32811

ARTICLE I - Registered Anent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cormpany cannot servé 25 iis own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)
The name and the Florida street 2ddress of the registered ageat are:

RENATA TORREJON
Name

4503 CASON COVE DR APT: 521
Flonida steat address (P.O. Box NOT acceptzble)

ORLANDO FL 32811
City State Zip

Having been named as registered agen: and 0 Geoept service of process jor the above sicted limited licbility company ai the
place designated in this certificate, I hereby accepr the appointment a3 regisiered agens and agree io act in ihis capaciiy. 1
Jurther agres to comply with the provisions of all stanstes relaning io the proper and compleie performance of my duties, and |
am jamiliar with and accepi the obiigations of my position as registered agent as provided for in Chaprer 603, F.S..

Mu’owww

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mampber

"MGR" = Magagsr

ANMBE. RENATA TORRETON
4603 CASON COVE DR APT: 321
ORLANDO. FL 32811

(Use artachment if necessary)
ARTICLE V: Effective date, if other than the dave of fling: . (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.)

Note: I the datc inserted in this block does not meat the applicable staruiory filing requirements, this date will not be listed as
the document’s effactive date on the Department of State's records.

ARTICLE VI: Oiter provisions, if any.

REQUIRED SIGNATURE:

Mvtwm

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 635.0203 (1) (b), Florida Stanutes,
1 am aware that any falge information submitted in a decument 0 the Department of Stae
constitues a third degree felony a3 provided for in5.817.155, F 5.

RENATA TORREJON
Typed oz printed name of signes

Ellinz Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Cerrified Copy (Optional)
§  5.00 Certificate of Status {Optional)



