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COVER LETTER : o
TO:  Hegistration Section '
Division of Corporations s\ %
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« -‘C'l
supyper: Rona Namer, LLC P EE
Name of Limited Liability Company ?:;D Q‘\"’fp?
A A,
NS
The enclaosed Artictes of Organization end fea(s) are submitted for filing. <
% 525
P _— B
Plense return all correspondence concerning this matter to the following: AR —
2
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Max M. Hagen

Name of Person

Hagen & Hagen, P. A.

3531 Griffin Rd

Firn/Company

Ft. Lauderdale, FL 33312

Address

City/State and Zip Cods

mhagen@hagenlawfirm,.com

E-mall adfress: (to e used Jar fiure annual report ROLIICATION)

Far further information cancemning this mader, plaase call:

Max M. Hagen

o ¢ 954

, 987-0515

Neme of Person

Enclosad is a check for the following amount:

[]$125.00 Filing Fee [_]5130.00 Filing Fes &
Cortificate of Status

Mailing Address
Registration Seatian
Divisien of Corporations
P.O. Box 6327
Tallahesses, FL 32314

PB/28 3J9vd 1TH dy0D JdIdW3

Area Cods & Daytime Telephons Number

155.00 Fiting Fea &  [_]$160.00 Filing Fee,
Certified Copy Certificate of Status &

(sdditianal capy is enclosed) Certificd Copy
{(ndditional copy is unclosed)

Street/Couyier Address
Registration Section

Divisicn of Corporations
Clifton Building

2661 Executive Conter Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPAﬁ%) i %
k. o A @
ARTICLE I - Name: N %ﬁip
The name of the Limited Liability Company is: f& 0,;3’%
. o
Rona Namer, LLC db
(Must nd with the wards *“Limited Lizbility Company, “L.L.C.," o7 "LLC.") :

ARTICLE 1I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
5002 NW 57 Ave 5002 NW 57 Ave
Coral Springs, FL 33067 oral SRINgs,

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its owh Registorsd Agent. You must designate an individual or another
business entity with an actlve Florida regiatration.)

‘The name and the Florida street address of the registered agent are:

Max M, Hagen

Name

3531 Griffin Rd

Florida street address (P.O. Box NOT accsptable)
Ft. Lauderdale m 33312
City, State, and Zip

Having been named as registered agent and to accept service of process jfor the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
statutes reloting io the proper and complete performance of my dutles, and [ am familigr with and
accept the obligutions of my position as registered ageng.as provided for in Chapter 608, F.S..

Registaréd Agent's Signfture (REQUIRED)

(CON'INUED)
Pagelol2
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ARTICLE IV- Manager{s) or Managing Mombar(s):
The name and eddress of cach Manuger or Managing Member is as follows:

Titta; Namg aud Addregs:
"MGR" = Manager
"MGRM" = Managing Membsr
MGRM , Rona Nemer
5002 NW 67 Ao
Catal SpAngs: ¥

(Uso attachment If necessaty)

ARTICLE V: Effestive doto, if offter than the date of filing: ' . (OPTICNAL)
{If an sffective date Iy Listed, the date mugt be specilic and cannot be more than five businsss days prior
to or 90 days after the dats of filing.)

HEQUIRED SIGNATURE:

(o accondunce with sadtion 608.408(%), Florids Bistutes, tha gxequtian of this document

constilotea sn affirmation under the penalties ofrss:rmy that tho favts gtatad boroln ars trug,

J am awnre thet any false information cubmitted In & dooumeat to the Department of Stats
& thivd dogres felony s pravided for In 9.817.155, F.5.)

Rona Namer
Typed or prinead namo of signe

Flilne Posn:

$325.00 Viling T for Arideles of Orgnnization and Designation
of Ragivtured Aguut .

5 30,00 Certilivd Copy (Optivnal

5 S0t Cartiflcata of Statas (Optiona))
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