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ERETART T ?:mj."i .
L K hesre, FLORDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: :
The name: of the Limiied Lianitity Company is:

ROFEDE VENTURES LLC.

{Mud end with the words “Limited Linhilire Company, "LL8 7 o LELL

ARTICLE I - Address;
The mailing address and sireol address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address;
4737 NW st ST STE 984 8737 NW 415t 9T STE 384
AORA,, Fl, 33178 » DORAL, Ft 53178

ARTICLE TI - Registered Agent, Repistered Office, & Registered Agent’s Sipnnture:
{"The Limited Liahithy Comprny ammat seeve oy its dwn Repistered Agent. You must designote an Individimi o unother
s ootity witl e netive Flosdo negistrarion.) .

The name and the Florida sirect address of the registered agent are:

CARLOS L GiL

N

| 9737 NVV 41st ST STE 384

Florida mroet address (20, Box NOT aceeplanio)

DORAL, . 33178

City, Staie, and Zip

Herving heen nemed as registered ugent.and fo aceep! serviee of process far the abave stated limited
Habilite comparyy at the plice designited in this eertificate, | herefty aceepd the appoimment us
regristered agent and agree fo ael in this capacity. 1 further agree o comply with the provisfors of afl
statutes relacing te the proper and compiete performatice of nyy dufies, and 7 am fusilir with ond
accept the obligations of oy posttion as registered geem as prvvided for fn Chapter A08, F.S.

[P

Regimared Agents Sianature (REGUIRED)

{CONTINUED)
Parz 1 0f2




FILED

OBDEC 15 AH 8: 22

ARTICLE I¥- Munager(s) or Managing Member(s): TALL AHASSE? ‘i. Gﬁ\ 1B A
The name and address of each Manager or Managing Member is as {ollows:

Title: : Name and Address:
"M(rl-’" ar Mana"er . e ieem et e e it e,

"MGRM" = Managing Mamber

IMGR CARLOS L Gl
9737 NW 4{st ST STE 384
DORAL, FL 33178

(Use attachnient {f necessary )

ARTICLE Vi Effective date, il other than the date of filing: 12/12/08 AOPTHONAL)Y
(X an effective dote is listed, the date must be specific and canuot be more than five business days prior
to nt 90 days after the date of filing. 1

REQUIRED SIGNATURE:

Signature of & member b an suthortzed representative of o member.

(I acgordance with section G08,408(3), Florida Statutes, the exetotion
nf this doturment constitutes on affirmarion under (e penalties of perfory
thal (he 1ncts simicd herein are truc., )

CARLOS L GIL

Type or printed name o1 5iges

ey

Filing Fees;

S125,00 Fillng Fee for Artichs of Ormadzation and Designation
of Repistored Agent

¥ 30.00 Certified Capy (Optienal)

§  A00 Carsificaln of Sratos ((pfional)
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