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ARTICIES OF QRGANIZATION
OF
ROORING ARTS, LLC

The undersigned hereby forms a limited liability company with the
meaning of the applicable provision of Chapter 608, Florida Statutes.

ARTICLE X
NAME

The name of this limited Jiability company is ROORING ARTS,
LLC (the “Company™).

ARTICLE 11
DURATION

The Company shall exist commencing on the date of filing of these
Atticles of Organization with the Florida Secretary of State, and the
Company’s existence shall be perpetual.

ARTICLE X
FURFYOSE

The Company is organized for the purpose of transacting all lawful
activities and businesscs that may be conducted by a limited liability

corapany under the laws of Florida.
ARTICLE IV
ELACE OF PRINCIPAY, OFFICE

¥

The mailing address and the street address of the Company’s pnnclpal
office iz 8725 Baypointe Idr. Tamps, Florida 33615.
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The name of the initisl repistered agent of the Company {8 Robest F,
Cohsn, CFA. The streat addreay of (o nitial registered sgeot of the
m!ﬂlsnmhhknnhd. Tampa, FL. 33614
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ent of the menagers of the Campaoy at the time admission is sought

ofﬁm{:ompmynhmucvum:nwenmagmqf
the Cotmpany, a3 appointed by the members,

e members shall have the power to adppt,ﬂm,amd,mregeﬂ
mwmmafmﬂammy pravisions for the
regnlstion xod mansgement of the affxirs of the Cormpany.

wdernigned execntsd these Axticles of Organization on the 187
day of March 200%. T accordance with Seation 601,408(3), Finrida
fbe exeeution of these Anicles conaitutes un affirmation mdes the
penaiting of periury that the facte stated bagein ars itws,
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated 1o accept
service of process for the within-named Company, at the place designated
berein, and being familiar with the obligations of that position, I hersby
agree to act in this capacity, and 1 further agree to comply with the
provigiong of all stattes relative to the proper and complete performance of

{sped = Cothe.

Robert F. Cohen, CPA.

Pated:
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