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May 17, 2011

FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Davision of Comporafions

]

SUBJECT: ROLA SERVICES, LLC T 6
REF: W11000027062

We received your alactroniocally transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet

Ak business entity may not serve ac its own registered agent. DPlease
designate an individual or another business entity with an active

registration or filing with this office, having a Florida street address
identical with that of the registered office.

Please return your deoument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B5D) 245=-6043.

Joey Bryan FAX Aud. #: H11000133043
Requlatory Specialist II Letter Number: 611A00012124
<X
o o
o = =8

EIVE

RELC

11HAY 17 PH I
t
!

&

P.0 BOX 6327 - Tallahassee, Flonda 32314

tB/ZB  3evd 1IA du00 ISIdW3 9696E££9G0E 6B:EZ TIBZ/9T/56



#y

bA/EB TV

- Hhooo!33043.
& '
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" - .
ARTICLE X - Name: ENCAE
The name of the Liraited Liability Company is: ;,% T
e A ( *
i (7l ¢ L
Rola Services, LLC. 2ot o
(Must end WAt (e words “Licited Liahility Company, “L.L.C.." or“LLC.™ e t O
0 Ny e
ARTICLE II - Address: 2% »
“The mailing address and street address of the principal office of the Limited Liability Compaﬂy%f“
’ hrd
Erincipal Office Address: Meiling Address:
17260 NW 81 Place 17280 NW 81 Place
Miami, Fl, 33018 1ami,
ARTICLE III - Regiztered Agent, Ragistered Office, & Registered Ageat's Signatare:
{The Limited Liabiliry Company cannen tarve a3 its own Regiotarod Ageot. You matt deslgnate an individoal ar another
business entity with an uctive Fiorida registrution.)
The name and the Florida street address of the registered agent are: Effective Date 0.5 / { L’/ {f

Lida Eyceda

Name

17260 NW 91 Place

Florida street address (P.O. Box NOT accsptable)

Miami pr. 39018
Chty, State, and Zip

Having been named as registered agent and to accepr serviee of process for the above stated limited
liabdlity company at the place destgnated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. Ifurther agres to comply with the provisions of all
Statutes relating 1o the praper and complete performance qf my duties, end [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Moo O1330%3

LI 03 3MIdW3 96396EE£96BE 6@:E£Z 1TBZ/ST1/58



H (1 000p30M3
ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Ng,ge and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Lida Euceda e ’)"
17260 NW &1 Place T g N
Miam), FL_ 33018 oo Tz
33 o
) 13}
S -
cg = O
20, B
- 2%
.3m
————— 7
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (08/16/2017 . (OPTIONAL)

(If an effective date is histed, the date must be speeific And cannet be wore than five business days prior
te or 90 days after the date of filing,)

REQUIRED SIGNATURE:

{In necordance with section 608 408(3), Florida Statutes, the exegution of this doownent
comtituces an affirmation under the penatties of petjury that the facts sated berein are true.
1 am aware that any felse informution submitiad in a document to the Department of State
constitutes a third degrce felony as provided for in 5.817.155, P.§.)

Lida Euceda
Typed or printed rame of signee
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