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HO500019898
. ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

'The name of the Limited Liability Company is: Rolle Investments, LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Lishility Company is:

Principal Office Address: o Masiling Addresgs:
_496 Misty Qaks Run __496 Misty Osks Run
Casselberrv, ¥L32707 = =~ = . ——Cagseiberry, F1.32707

ARTICLE I - Registered Agent, Registered Office & Registercd Agent's Signature
The name and Florids strest address of the registered agent are:

Jaime Rolle

Name

486 Misty Oaks Ron
(R.O. Box or Mail Drop Box NOT Accepitable)

Casselberry, F1.32707
{City / Stare / Tip)

Having been named as registered agent and to accept service of process for the above stated limited liabillty compony
at the place designated in this certificate, I hereby accept the appointment as registered agent andvigyee fﬁgcl in thix
capacity, 1 further agree to comply wish the provisions of all statutes relating to the proper and complpte pe;famm

of my duties, and I am jamiliar with and accept the obligations of my position as registered agent %ﬂw%&i ford
=

Chapter 608, F.S. i _ f A_/Z ék& BB A 11
(R merttee Ly : (g

egistered Agent's Signaturg - Jaime Rolle
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ARTICLE IV - Manager(s) or Managing Member(s): HO500019898
The iame and address of cach Manager o Managing Member is as follows:
Title; Mame and Address:
"BMGR!" =Manager
"MGRM" ~ Managing Member
MGR

o Jaime Rolle- 496 Misty Oaky Run, Casselberry, FL 32707

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature

e WL
o

mber or authorized representative of 3 meeber,

(Tn accordande with section §08,408(3), Fiorida Statutes, the execation of this

documeni constitutes an affirmation uynder the penaitizs of perjnry that the facts
stated berein are true. )

Jaime Rolle

Typed or pritfed name of signee
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