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ARTICI ES OF ORCANIZATION FOR FLORIDA. LIMITED LIABI ITY COMPANY
ARTICLE Y - Name:!

The name of the Livoited Liability Compary is:

Rootstock Investments, LLC

{Muz; sud wifh e worge “Limilzd Ligbiltyy Company, "LLC. g "LLE
ARTICLE 1f « Address:

The mailing address and streer address of the principsl office of the Limited Liability Company is:
Princinal Office Address:
7124 Abboll Avenu, Sute A

Mpiling Address:
18108 N.E. 8t Avenue
ffiamt Eeach, ﬁnﬂéa 3314 Marth Miami Boach, PL 33182
ARTICLE Y - Registered Agent, Repistered Office, & Repistered Agent's Sigaytare:,
{The Limited Liohility Cormpany cannot eerve as it own Reglaersd Aget, You nuat deglgrate an indmm%ma =
businoss satizy with an relbve Floride reginnution.} f(‘:‘ {2’1_3 .c.; —ﬂ
=
'The parne and the Florida street address of the registered agent are %r:; 5} F:,
1] ‘P -~ —
Victor K. Rones BB 9N M
Numg ‘;“
S
16105 N.E. 18th Avenue o4 @
Floride sivest addregs (PO, Box NOT acceminbis) B =
North Mlami Beach, Fi, 33162 EA
City, Buate, and 2ip

g
Having beer named ac registerad agent ond to accept service gf procuss for the above stated imbed
liability company at the place designated in iy certificate, T horeby occept the oppoiniment as
regiseered qgent and agree io act In fhis capaokty. {further agree io comply with the provisions of all
xtatudus relating fo the praper tnd complete performance of my dutles, and I am fumitiar with and
aceept the obligations of my position as regiytered agent as provided for bt Chepter 603, F.S..
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ARTICLYE TV- Manager(s) or Managing Member(s): :
The name and address of cach Massper or Maunging Member is as hllows;

Title:

Name snd Address:
SMGR" = Manager
"MGEM" = Managiog Memher
MGRM éﬂaxim Brprf
7124 Abpott Avenue, Sulte A
Miany Besch, Flordds 33141
{Use attechment i necessery)

ARTICLE V: Effective date, if other than the date of filing:

ta or 80 deys after the date of flling.)

- (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be moere than five business days prier

2o B
REQUIRED SIGNATURE: R S
o~
v wnE -
N* en
Ny 4%
bawus Mo o,
gzgnWmn representativs of & member, ; ; =
{In ac with section G09.408(3), Mlarida Stetntey, the exagution %‘; X
of thix document comtitutes an sffirmation undey the penaltios of petiwry e I
thut the faots sinted heratn are rue.) grﬂ oy
Maxim Szarf
“Typed ot prineed name of signes
Filiny Fres:
$125.90 Filing Fee Ior Artiolei of Organization and Desigiution
of Repinterod Agent
$ 30.0¢ Cergified Copy (Optional)
5 500 Certificate of Btatus {Optiapul}
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