Division of Corporations
~ Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H08000219073 3))).

AP A A

HOBOODR190733ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division of Corporations L SELLERS

Fax Number : (850)617-6383 GEP 997008

From:
Account Name : FRANK GUTTA CPA PR EXAM%NER

Beeount Number : I19%920000055
Phone v (954)452-8813
Fax Numbar v (95414952-8359

Te:

T} <
My
o SN
TT T@T LORIDA/FOREIGN LIMITED LIABILITY CO.
“w.-:;, E L_LL
- -
——re [R5
}-‘!:f o %mg RO-MA-RO, L1.C
E"! by E"E Certificate of Status 1 .
- - P~
X og Certified Copy 0 — o=
[Page Count | 03 g: S s
Estimnated Charge $130.00 {,} S ,;__-:
Sz
Electronic Filing Menu Corporate Filing Menu Help Ei 2
) &
9/19/2008

https://efile. sunbiz.org/scripts/efilcovr.exe



Seo. 19. 2008 1:48PM . Vo, 0036

Fax Audit#:_H 19071 3

ARTICLES OF ORGANIZATION
or
RO-MA-RO LLC

The undersigned, acting as organizer of RO-MA-RO LLC, an E-Busineas Company -
organized and created pursuant to Chapter 608, Florida Statutes, bereby adopt the
follewing Articles of Orgenization for said Plorida iimited Liability company:

ARTICLET.
The name of the limited lability company shall be;
RO-MA-ROLLC
ARTICLE LY.

The mailing and street address of the principal office of the limited liability compaay is:

2312 Vintags Circle
Lighthouse Point; Florida 33064

ARTICLE L,

The name-and the Fiorida strect address of the registered agent are:

Piofr Mageinek
2312 Vintage Circle
Lighthouse Point, Flordda 33064

Having been nonmed as registered agent and to accept service of process for the above
stated limited liability company at the place designamed in this certificate, T hereby accept
the appointment as registered agent and agree 1o act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my dutles, and I am familiar with and accept the obligations of my
position as registered agent as provided for in C’?yejOS F.8.
i 1 LO/{/((/J C

_ Piotr Maroinek, ngsstured "Agent

Prepared hy:

Frank Gutta, CPA, P.A,

490 Sawgrass Corp Plory, Suite 310
Sunrise, F1, 33325
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ARTICLE ]V,

This limited liability company is to be managed by One manager(s) aod is thercfore a

manager-roanaged company. The name and address of each Manager or Managing
Member is a3 follows:

Piotr Marcinek- Managing Member
2312 Vintage Circle
Lightliouse Point, Florida 33064

Tomasz Rogoyski- Manager
2312 Vintage Circle
Lighthouse Point, Florida 33064

‘Robért Rostek- Manager
2312 Vintage Circle
Lighthouse Point, Florida 33064

In accordance with section 608.408(3), Florida Statuies, the execulion of this documant
constitutes an affirmation under the penalties or perjury that the focts stated herein are j
true.

el Yol

Piotr Marcinek, Managing Member
*Sladatiws of Montber o suthacized repregentative of & member
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