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ORDER DATE : Bpril 21, 2004 A
ORDER TIME : 4:29 PM

ORDER NO. : 583269-005

CUSTOMER NO: 1564804

CUSTOMER: Ms. Layla Tabor
Roberts, Seward & Company

Suite 202

505 E. Jackson Street
Tampa, FL 33602

DOMESTIC FILING

NAME : ROHAN INVESTMENTS II, LLC

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret - EXT. 2949
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION

5 B, =
FOR o R e
FLORIDA. JIMITED LIABILITY COMPANY e z -»; -
f.ﬂ (:"'\ v o .
ARTICLE I . Name: . s ;
The name of the Limited Lisbitity Company is: ‘ %",’:ﬂ —
—Asvon \nvestrends T LG k¢
ARTICLE T1 ~ Address:
The meiling addresa and strest addrass of the prineips] office of the Lisited Lishility Company is:
Principal Office Addyens: Mailing Addresy;
\O0A W, Qlenedpad St & vty

oo, TL SFod

ARTICLE JII - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:
The nams and the Florida street sddreas of the reglstered apent are:

NACK TioneS

Nnma

oo W. Cevelosot .

Florida sttect address (P.0. Box NOT acooptabls)

Toumptr porba  SRGOY

" Ciity, State, sud Zip

Having been named a5 registered agent and 10 accept service of process for the above stated timitad Sability
compery @ the place designated in this certificate, I hersby acoept the appointment as regisiersd agavs and
agree to act In (his capacity, 1 firther agree to comply with the provisions of all statutes reloting to the proper
and compiets performanee of my duties, and 7 am familicr with and accept the obligations of my position ar

registered agent as 5-' apier 808, F!wfda Statutes.,




ARTICLE IV- Manager(s) or Managing Member{s):
The name and addvess of euch Massger or Managing Member is 25 follows;

Title: Name and Address:
“MORY? = Mnager e ]
= Meanaging Mam .
MERM ViC TLpnes
NGE WIQ St
L LU DR
(Use attzchment if necessary)

NOTE: An rdditional article must be added if an effective date is requeated.

ized xeprensniativs of & member.

(In nooordance with seetiony §08.403(3), Floridy Statutes, the sxeeirtion
of this doctomemt conatituees an afirmation inder the pemaltics of pegury
that the fcts statsd hersin are uc.)

.
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