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COVERLETTER

TO: New FiMng Sectfon
Division of Corporations

ROONEY 1127 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are sub:mtied for filing,

Please return all correspondence concerning this matter to the tollowing:

DIEGO FiGUEROA

Name of Person

E& FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Addressy

WESTON FL 33126

Ciry/Staie and Zip Code -
NDIEGOGFFLATINACCOUNTING.COM .

E-mail address: (1o be used for future annual report notification)

For (urther information conceming this matier, please cull:

DIEGO FIGLEROA at( 954 ) 384 8565

Name of Person Aren Code Davtime Telephone Number

Encluscd is a cheek for the followang amount;

Cis125.00 Filing F-ee W$130.00 Filing Fee & DJ8155.00 Fiting Fee & (J5160.00 Filing Fee,
Cenificate of Stats Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additionel copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Scctiun Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sireet, Suite §10

Taltahussee, FL 312314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1. Name:
The name of the Limited Liabtlity Company is:

ROONEY M127LLC
{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE I} - Address:
The mailing address and street address of the principal offive of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
BOIONW S TERR UNIT 16-209 2630 NW 5 TERR UNIT 16-20%
MIAaMI FL 33126 MIAMI FL 13126

ARTICLE 11] - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Ficrida street address of the registered ageni are:

E& FLATINGROUPLLC
Name

1820 N CORPORATE LAKES BEVD SUITE 109 i
Florida strect address {P.0O. Box NOT acceptable) -

WESTON FLORIDA 33326
City State Zip -

Having been named as regisiered agent and 10 accepr service of pracess for the above stated limued liahility company at the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree w comply with the provisions of all stawtes relating tc the proper and complete performance of my duties, and !
am familiar with and accept the obligations ot my position es registered agert as provided for in Chapter 603, F.§..

q Loy \T* U PA

Registeredlagen: sSw@lurc(REQU[RED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person suthoriced 1o manage and centrol the Limited Liability Campany:

; Name and Address:
"ANMBR" = Authonzed Member
"MGR™ = Manager

AMRBR SEBASTIAN ARJAS

8630 NW S TERR UNIT {6-204
MIAMIFL 33131

AMBR SANDRA P. PUERTA
2630 NW 5 TERR UNIT 16-209
MIAMIFL 33131

{Use attachiment if necessary)

ARTICLE ¥: Effective date, if othier thun the date of filing: .{OPTIONAL} -

(If an cifective date I8 listed, the date must be specific and cannot be more than flve butiness days prior ta or 90 day«after
the date of filing,) -

Note: 1r'ihe date inserted in :his block does not meet (he applicable statulary filing requirements, this date wili not he listed as
the document’s effective date on the Departiment of State’s records. -

ARTICLE V): Other provisions. if any. -

BREQUIRED SIGNATURE: /T\ ! o -
) %Qﬁﬂ@ @‘ywj

Signature of a member or nﬂaulhorizeﬂrcprcscnmlivc of & member,
This document is executed in accorflance with fection 605.0203 (1) (b), Florida Statutes.
T am aware that any false informiption submitted in a document 1o the Department of Stale
conalitutes a third degree felony as provided for ins.R17.155, F S,

DIEGO FIGUERQA
Typed or printed name of signee

Filine Fees:
$125.00 Fillng Fee for Articles of Organizuation and Designution of Registered Agent
S 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status ({)ptional)




