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TRANSMITTAL LETTER

Registration Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
850-487.6051

SUBJECT: 1836 RODMAN, LLC.

Enclosed are an original and one copy of the articles of Qrganization For Florida Limited
Liability Company.

1940 10" Avenue
Vero Beach, Florida 32960
772-562-5611
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Company shall be: 1836 RODMAN, LL.C,

ARTICLE II-Address;

The mailing address and strect address of the principal office of the Limited Liability Company

is: PO Box 2574, Vero Beach, Florida 32961-mailing; and 1940 10* Avenue, Vero Beach,
Florida 32960-principal.

L
ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:.é .
=z S5
The name and the Florida strect address of the registered agent are: = gi
TERRY GOFF o Som
1540 10" Avenue = S
Vero Beach, Florida 32960 B 25
M =
o om
Having been named as registered agent and to accept service of process [or the above stated ZZ:;
limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complele performance of my duties, and I

am [amiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.. : /W

TERRY GOFF < ¢

ARTICLE IV- Management (Check box if applicable.)

[Z The Limited Liability Company is to be managed by onc or morc managers and is, therefore, a
manzger- managed company.

Tie: Name and Address:
“MGR"=Manager )
“MGRM"=Managing Member
MGRM_ Yossi Bep Gal
2780 NE 183" Street
Ventura, Florida 33160
MBR LAL LLC.
1876 41* Street

Vero Beach, Florida 32960
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(An additional articlc must be added if an effective date is requested)
Slgnatuye of a member or an augﬁzcd mpr_gﬁntive of o member,
( In nccordunce with scetion 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penulties of perjury
that the facts stated herein are true.)
T 22y CofL
Typed or printed wime of sipnee
FILING FEES:;
$100,00 Filing Fue lor Artiches of Orpnnization
$25,00 Desigantion of Repistered Apent
530.00 Certifled Capy (Optionat)
£5.00 Certificaie of Status (Optional)
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