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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABTF ITY COMPANY
ARTICLE I - Name:
The name of the Limiwd Liability Company is:

R.Roche Development, LLC

ARTICLE JI - Address:

The mailing address and stoot address of the principal office of the Limited Lisbility Company is:

Prineipa) Office Addregs: . - Mailing Address:
PO Box 608 PO Box EB0B
Hallandale, ¥ 33008 Hallandale, FL 33008
— Lo
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ARTICLE 11X - Registered Agent, Registerad Office, & Registered Agent’s Signatuve: =70 =
The name and the Florids street address of the registered agent are: i
. @Pi
™
Btephen M. Zalka, CPA = £
ks
Naae T Ly
oo R
6437 NW 33th Ave = W
Florida street address ®.C, Box NOT' acreptable) k

Parkland

. FL . 23076
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limied liabil ity
company at the place designated in this certificate, I hereby accept the appoitioment as registerec agent geed
agree to act iy this capacity. I further agree 1o comply with the provisions of all sratutes relating to the proper
and complete performance of vy duties, and ! am familior with and accept the obligetions of nty position ox
registered agent as provided for 008, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(y)
The nasne and zddress of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

"MGR™ Rcbgrt chhe )
PO Brx G058 — )

Hallandae, ®IL,_33008 — .

(Use attachment if necessary)

NOTE: An additfonal article most be added if an effective date is requested.
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{In sccordance with section 608.408(3), Florida Statutes, the sxecution S
ofthis document constiutes an gffirmation under the penalties of perjury et
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