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CORPORATIOR SERVICE COMPANRY"
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072100000032
REFERENCE : 063951 4300475
AUTHORIZATION ?m ?ﬁ
COosST LIMIT : § 125.00
ORDER DATE Decewmber &, 2004
ORDER TIME 2:56 PM
CORDER NO. 053851 -005
CUSTOMER NO: 4300479
CUSTOMER: Lawrence Goodman
Curtis, Mallet-prevost, Colt
& Mosle Lilp
34th Floor
1¢1 Park Avenue -
New York, NY 10178-0061
- DO I
NAME ROMAN CAPITAL LLC
XX

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Heather Chap

man - EXT. 29508
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION ot =
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FLORIDA LYMITED LIABILITY COMPANY Te O
Ko B O
ARTICLE I - Name: 2, i)
The name of the Limited Liability Company is: %-g?n P
=

LLC, T
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ARTICLE Il - Address: o o )
The maiting address and street address of the principal office of the Limired Liability Company is:

Pripcipal Offi (ATH ili ress;

A [)anas Grcfﬁ. I Dinwn' Gﬁcw"

@aslgw Estate, MY Rostyw {;Mff, V74
(157¢ W57

ARTICLE LI - Registeved Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Cocporaction Sersvicd Company
Name

1201 Hays Streat
Florida street address (P.O. Box NOT wcceplable)

Tallahassae FLORIDA 32301
Ciry, Swate, #nd Lip

Having been numed as regisiered ugent and 1o uccepr service of process for the abuve stuted himaed liabiliry
cumpany at the pluce devignuted in this cetlificate, § herety aeeent the uppomiment us registered went and
agree o act in this capacay 1 firther agree to comply with the provisions of all staties relating to the proper
urd complete performance of my duties, and I um fumiliar with and accept the obligutiuny of my position as
registered ugent as provuled jor in Chapier 608, Florida Siatutes.,

Coxporardon Sarvice Compe Caria Lohi
By- Z “ " Asst. Vice President

Rugisiered Agent's Sigaature
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ARTICLE IV- Manager(s) or Managing Member(s): ' .
The name and address of each Manager or Managing Member is as follows:

Tigle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

HeaM Lgunye, Logprns
MosewryLovaze NS NS

3 15

MFRM _ RBM D SJHJ

{Use artachmeny if necessary)

NOTE: An additional arpicle must be addedqr ective date is requesred.

REQUIRED SIGN

auu'e of « member or an authorized representative of 8 member.

{In accordance with section 608 408(3), Florida Starutes, the ExeCulIon
of ts document comtitutes an affirmation under the penatiies of pedury

thut the fucts stated herem arc truc.)
By: Zﬁu/b,NCc" ﬁoﬁﬂmfv’

~ Yyped or prnted nam# of Signer

Mo
$£100.00 Filing Fee for Articles of Organization
¥ 25.00 Deaignation of Regurered Apent
§ 30,60 Certitied Copy (Optiunal)
§ 500 Ceruficare of Status (Oprionsl)
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