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ARTICLES OF ORGANIZATION
FOR
TFLORIDA LIMITED LTABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

ROWIE INVBSTMEIT, LI

ARTICLEII - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Principat Offico Addresa: fling Add
12316 WW 22 Manor 12816 YW 22 Manoy
Parbrohe Pinsz, Fla 33028 Pembrcka Fineg, Fla 33028

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatuce:
The name and the Florida street address of the registered agent aro:

Craig D. Savege, PA
Wams
BOY NE 167eh Stxeest %302

Floridy street addrees (B.0,. Box NOT aceapmoble)

Migmi Beach
Norih : FLORIDA 23182
Qity, Sure, and Zip

2=~ N 40
a,-m NOISIAIG

Having been nenned as registersd agent ond 1o aecept servica of process Jor the above stated limited ng}m’

company of the place designated in this certificare, 1 hereby acogp! the appointient as regiriered agim anq”g =

agree 10 acr I this capacty. 1 further agree to comply with the provisions of all siahites relafing to rka,«@mp@ =

ond complete pexformamce of my duties, and § am fomiliar with and accept the obligations of miy pamion = =
repistered agent as provided for in Chapter 608, Florida Statutes..

o

cd.?iagistered Agent's Signature
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ARTICLE IV- Manager(3} or Managing Momber(s);
The name and address of each Manager or Managing Member is 2§ follows:

Title: Name and Address: -
"WMGR" = Manager
"MGRM" = Managing Member
MR Yaror - Inkshinsks
—~22818 MW 22 Mapor
__Benbroke Pines, Fla 33028
{Use attachment if necessary}

NOTE: An additional arficle must be added if an effective dafe is vrequested.

REQUIRED smmm%

Signatyre of s member ot an suthorized represcatative of s mesober,

{In accordance with section 608.40R(3), Florida Statutés, the gxecution
of this decumsnt ocopstituiae s afirmation mider tha penaltiss of pagjury

that tha facts siated horsln ave {rus.)

Craig D, Savage
Typed or ponted name of signet

Hling Feess

$100.00 Fliing Fee for Avticles of Organtzadion
$ 25.00 Designation of Replstered Agent

£ 30,00 Certified Copy (Optiznal}

$  5.20 Cortificote of Statas {OpHonal}
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