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ARTICLES OF ORGANIZATION mn FLORIDA LIMITED LIABILITY
COMPANY |

ALTICLE I - Name: The name of the Limited Liability Company is:
ROAN HOLDINGS, LLC

Mailing Address;
11251 NW 20tk Street, Suite 119
Miami, FL, 33172

he name and the Florida street address of the registered agent are:

ANNA M.AR.IA PASQUALE

11251 NW 20 Strert, Suite 119
Miami, FL 33172

Having been named as registered agent ard to accept service of process

Jor the above stated Himiled Hiobglity Compuny at the place designated in

this certificate, I hereby acoept the appointrent as registered agent and

agree to act in this capacity, 1 figrther agree to comply with the provisions

mymes relating to the r and complete performance of my

and I am familiar with toyd accept the obligations of my position as
Chapter 608, F.S.

rzg:stered agent as provided for
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ARTICLE IV — Manager(s) or Managing Member(s):

REQUIRED SIGNATURE: ___.—~———"—

ith sectior 608.408(3), Florida
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The same and address of each Managér or Managing Member is as follows:
Title: Name and Address:
MGR ANNA MARIA PASQUALRE
MGR ROSARIO LEFANTE
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