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January 16, 2025
FLORIDA DEPARTMENT OF STATE

o y
EXPRESS CORPORATE FILING SERVICE SR of Corporetions

!

SUBJECT: RR DAWN LILIC
REF: W25000007551

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishablae from the name of an admlnistratively
diesolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation uniess the dissolved/revoked entity provides the
Department of State with an affidavit or latter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancother

entity.

The nama dasignated in your document is unavailakle gince it ies the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
tha one prasently on fila.

The documment number of the name confliict is M23000005757.

If you have any furthar questions concerning your document, please call
(850) 245-6052.

H25000018043

Tabitha J Howell FAX Aud. §:
125A00001203

Regulatory Specialist II Letter Number:
New Filings Section
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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared, Igor
Nunez, who after being first duly sworn. under cath, deposes and says:

1. The undersigned is a member of RR DAWN LLC a Florida Limited
Liability Company, filed with the Florida Department of State on May
03, 2023.

2. The undersigned hereby consents to and authorizes the use of the
name RR DAWN LLC.

3. The undersigned has personal knowledge of the facts and matiers
set forth herein and therefore has no intention of reinstating the
dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

/a,/ (\ /?:91, //m«a’(

lgor Nunez

STATE OF FLORIDA )
) SS:

COUNTY OF MIAMI-DADE )

PERSCNALLY, Igor Nunez who is personally known to me, who being by me first
duly sworn. acknowledges that he signed the foregoing for the purposes therein

expressed.
WITNESS my hand and seal this ___15th day of January, 2025
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ARTIQLES OF ORGANIZATION FOR FTORIDA UMTIED LIARI 1 1Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Commpany is:

RR NDAWN LLC '
{Must contain the words “Limited Liability Company, “L.L.C.," ot “1.I1.C.")

ARTICLE N - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

13145 CORONADOQ DR
NORTH MIAMI FL 33181 FL

13145 CORONADO DR
NORTH MIAMI, FL 33181 FL

ARTICLE U1 - Registered Agent, Registered Office, & Registered Ageut’s Signature:

(The Limired Liability Company cannot serve as i own Registered Agent. You must designate an individual or
another business enlity witk an active Florida regisiration.)

The name and the Florida street address of the registered agent arc:

IGOR NUNHY

Name

13145 CORONADO DR
Florida street address (P.O. Box NQT ncceptable)

NORTH MLAMI 'L 33181
City State Zip

Heving-been named ay registered ugent and lo accept service of process for the above stated limited lability company uf the
place designated in this certificate, [ hereby accept the appointment as vegisiered agent and agree (o act In this eapacity. |
Sfurther agree to comply with the provisions of all statutes ralating io the proper and compiete performance of my dutics, and !
am familiur with and accept the vblipationx of mp pesition uy regiviered ugent as provided for in Chaprer 603, F.5..

Y24 s Igo0 Nineg

Registerad Agent's8igmture (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of cach person authorized o manage and control the Lisxited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR IGOR NIINE?,
13145 CORONADO DR

NORTH MIAMI FL 33181 FL

(Usc attachment (£ necessary)

ARTICT.E V: Effective date, if other than the date of filing: . (OPTIONAL)

From: Yanet Avila

(If an effective date is listed, the dnte must be spectfic and cannot be more than five busluess davs prior to or 99 duys after

the dato of filing.)

'

Note: If the date inserted in this block does not meet the applicable statutory filing tequircments, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQLUIRED SIGNATURE:

Jof faos Menay

Sipnature of o membef or an nuthorieed representative of & member,
This documnent is execiited in accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any {alse information submitted in a document to the Department of State
constitutes & third degree telony as providad for in 5.817.155, 7.8,

IGOR NUNEZ

‘Typed or prinzed name of signee

Elling Fees; -
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent - o
$ 30.00 Certified Copy (Optional) R

$ 5.00 Certificate of Status (Optional) i

0€:C WY 91 NVl S0

el

aat



