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ARTICLES OF ORGANIZATION TALLAHASSEE, FL.ORIDA
OF

NEVER PAY COVER ROTH, LLC

ARTICLE | - Name:
The name of the Limited Liabilty Company is NEVER PAY COVER ROTH, LLC.

ARTICLE tl - Duration:
The period of duration for the Limited Liability Company shall begin with the fiing of
thase Articles with the Florida Depariment of State, and shall exist perpetually, unless soconsr
dissolved In accordance with the Opserating Agreement of the Limited Liability Compeny or

Florida law.

ARTICLE lii - Addreas:
The malling eddress and strest addrass of the principal office of the Limlted Llebility
Company is: 17703 Lomond Court, Boca Raton, Florida 33498,

ARTICLE {V - Registered Agent:
The name and address of the Inltial reglstered agent for this Limited Liablilly Company is

Grag Roth, 17703 Lomond Court, Boca Raton, Flotida 33496,

ARTICLE V - Management:
The Limited Liabllty Company is to be managed by & manager(s). The nhame and
address of the initlal manager who ls to serve as manager of the Company is:

Greg Roth 17703 Lomond Count, Boca Raton, Florlda 334986,
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Whe the undersigned authorized representative of the member has executed these
M. 2012,

Articles tha day of /\

Gre
Authorized Representative of Member

CERTIFICATE OF DESIGNATION OF
REQISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED UIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AQGENT, IN THE STATE OF FLORIDA.
1. The name of the Limited Liahility Company Is;

NEVER PAY COVER ROTH, LLC

The name and address of the registered agent and office is:

Greg Roth, 17703 Lomond Court, Boca Raton, Florida 33496

Having been named as registsred agont and to accept service of process for the above stated
timited Liabiilly Compeny at the place designated in this certificate, | hereby accept the
appoiniment gs registered agent and agree (o act in this capaclly. | further agres to comply with

/| statutes refating to the proper and complete performance of my duties, and |

the provisions
am familigrith any accept the obligations of my position as reglstered agent.

/ g
By:

Grey R .LR?IsteredAgant
Date: 3:7 7 2/0} 2,
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