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ARTICLE ] - Name:
The nume of the Limited Lisbitity Cotmpexry ts:

RAFAEL GUTIBRREZ LLC
{Must contain the worda “Limited Lisbllity Compagy, “L.L.C.." o1 “LLC.”)

ARTICLE II - Address:
The mailing sddress and streez address of the principal office of the Limited Lishility Company is:

Prizcivel Ofice Addresy: Mafliag Address:
1900 5. Treasure Dr. 1900 S. Treasure Dr.
#6-0 ¥-0 —
Normandy igle, F1 33141 Normauwdy Isle, F1. 33131

ARTICLE [1I - Registered Ageat, Registered Office, & Reglatored Agent’s Sigrature;
(The Limited Liability Compaoy cannot serve a3 its own Registered Agent. You must designate an individual or

mother business entity with en active Florida registration. )
The oame aad the Florids strest addreas of the regisiered agent are:

RAFAEL GUTIERREZ
Name

1900 5. Tressure Dy, $6.0 ~s
Florida street addrers (P.0. Box NQT accepiabie) ~
! [

Normandy Isle, FL, 33141 iz
City Swate Zip T

Hnlagbmm-dasquwbwmofpmﬁrmemmﬁmmmmq»mwmthe - 1
place destgratad in this certificate, I hereby accept the appointment a3 registered agent and agree o acl in his capactty. -~ T
Wwbmbui&mmmdaﬂmmrﬂcﬂqmMWWWWW-jmdeI on (-
am familiar with and accept the obligations of my position as regi agent as provided for in Chapter 6005, F.5.. G-

o

R:g'?éed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and vontrol the Limited Liability Company:
Title, Name and Address:
“AMBR" = Authornized Member
"MGR" = Mansager
MGR RAFAEL GUTIERREZ
MQN GREEK DR PH 2

MIAMI BEACH F1, 33140

(Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: JANUARY 01, 2022 . (OPTIONAL)
(If an effective date bs listed, the date mast be specific and cannot be more than five business days prior t or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremems. tais date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

440

Pil

REQUIRED SIGNATURE: s
In - -

Signature of & member or an acthorized represestative of a wentbes. i
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [
1 am aware that any false information submitted in a document to the Department of Stete -

constitutes a third degree felony as provided for in 5.817.155, F.S.

RAFAFIL GUTIERREZ
Typed or printed name of signee

i

g

i
-
(-

Elling Fees:
$125.00 Filiog Fec for Articles of Organization and Desiguation of Registered Agent

§ 30.80 Certified Copy (Optionai)
$ 5.00 Certificate of Status (Optioaal)
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