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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY

ARTICLE 1 - Rame:
The name of the Limited Liability Company is:

ROMEMA, LLC

ARTICLE I - Address:
The mailing address and street address of the principa offics of the Limited Liability Company is:

Pripcipal Office z Maijing Address:
9180 Emerson Avenue 9130 Emerson Avenue
Burfside, FL 33154 Surfside, FL 33154

ARTICLE IJ - Registered Agent, Registeread Office, & Registered Agent’s Signature:

The pame and the Floride streat address of the repistercd agent ave;

Marcedes Bakalchusk
Neme
#1843 Emerson Avenus
Florida street 2ddress (PO, Box NOT acceninbis)
Surfaida FlL 33154

TN
335
18007

Ciry, State, and Zip

e
o == c .
Having been nomed as registered agent and fo accept service of pracess jor the abov%ﬁ&d Iimited -
liability company at the place designoted i Mis certificate, I hereby oecept the appotniment -
registered agent and agree to act in this copacity. ] further agree Te comply with the pFovisions of all
stazutes relating o the proper and complete performunce of my dhitles, and I am Jornilige with ehid
accept the obligations of my position as registered agent as provided for in Chaprer, 608, F.5.

LT

M ices fobozd .

Registored Agedt’s Signatres
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name snd address of vach Manager or Magaging Member i3 g8 follows:

Titde: Nam 2
"MGR" = Manager
“MGREM" = Managing Member
MGRM Mercedas Bakalchuck
81380 Ermerson Avenue
Surfside, FL 33154
MGRM Rosa Zelcer
25601 Colline Avenue #708
Bal Marbor, FL 33154
(Use attachment if necessary)

NOTE: Ap additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

P B
L b
[ a member or sn anthorized ropresentstive of 3 raember. - 7 :i

S
(Ia sccordance with section G08.408(3), Florida Statures, the execntion "cin:‘-f;s =

of this document constitutes an affirmation under the peaalties of pegjury |73 —<
that the facts Stated hersin are true.) Wi =
. " i —-"_f_:
Mercudes Bakalchueck ;r-; v
Typed or printed name of signee Epi w
r‘:‘n i v

Filinge Faes:

$125.00 Fiding Fee for Articles of Organization and Designation
of Registered Agent
€ 3040 Certified Copy (Optional)

$  5.00 Cerfilfeats of Status (Optional)
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