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BROMAN AND ASSOCIATES INVESTMENTS, LLC
ARTICLE I - NAME
The name of the Imited hability company is: ROMAN AND ASSOCIATES INVESTMENTS, LLC.
ARTICLE U - ADDRESS

The owailing address and street addresa of the principal office of the limited Bability company is: 1717
Nexth Bayshore Drive, Sulte 102, Mami, Florida 33132,

ARTICLE II- REGISTERED AGENT

The name and the Florida mirest sddress of the registered agmtxs Gine Falsetto, 1717 North
Bayshore Driva, Suite 102, Mimmi, Florids 33132,

Having been pamed as registered qgent and to cecept sevvice of process for the above steted Emited
Hability compeny at the piace designated in this certificare, I hereby accept the appointment as
ragistered agent and agres vo act in s copocity. I frther agree 1o compily with the provisions of
alf steputes reloaing o the proper amvd complete performance of my duttes, and | am _ familizr with
mui acoept the obligations of vy position as registered agem ax provided for in Chapter 608, F. 5.

By: Regi;ta-éf.ﬁym-ss Signature
ARTICLE IV - MANAGEMENT {Check box if applicabie)

» The Limiied Lishility Company s to be managed by one manager of more managers and is,
therefbre, & manager -

~Signatur€’of & wember or an authorized representative of & megber.

{In scoordance wiih section 568 403£3), Florida Stetates, the sxecurtion of'this documesit constinrtes
an afirmation under the penalties of perjury that the fisots stated herein are frus),

GING FALSETTO
Typed or printed name of signee
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