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FLORIDA DEPARTMENT OF STATE Ei
FASTKIT CORP Division of Corporations
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SUBJECT: ROAN INTERNATIOHNAL OME, L.L.C.
REF: W140000071%76
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We received your elactronically tranamitted documant. Bowever, thae
document has not been filed. Please make the following corractions and
refax the complete document, including the aelectronic filing cover sheet.

The document gubmitted does not meet legibility regquirements for
alectronic filing.

Please do not attempt to refax this document wuntil the
quality has been improved.

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Agnes Lunt

FAX aud. §#: E14000026813
Requlatory Specialist Il Letter Number: 914R00002460
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- ARTICLE 1 - Name:

The name of the Limited Liability Company iz
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ROAN INTERNATIONAL ONE, L.L.C. e L
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ARTICLE II - Address: D o
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The mmlmg address and stréet address of the prmmpal oii‘cc of the Limited I..x.a}'.u["~ ¥ =
Company ig: o . '
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$810 South University Drive #113
- Davie FI1.33328

Mailing Address:

4995 N.W, 72 Avenue Suite #205
Miami Fl. 33166

ARTICLET . Ragistared Agent, Reglntered Ofﬁee. & Registered Agent's
Signature:

The hame and the Florida strest address.of the registered agent are

GILRERTO D. LOBATON

. 5810 South University Drive # 111
3 S Davie F1. 33328

I - . . " : .

Having been named as registered agent and to accept service of process for the above
_ statedd limited liability company ot the place designated in this certificate, [ hereby accept

the appointment as registered agent and agree to act in this capaciry. I further agree to
comply with the provisions of all. statutes relating to the propet and complete

performance of my duties, and I am familiar with and accept the gbligations of my
pos:uon as registéred agent as provided for in Chapter 6as F.8¢7
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ARTICLE IV - Manager(s) or Ma;;glmg-mgq{bgfh): ' '
The name and eddress of cach Mandger or Mahdfing Member is as follows:
ifte:

Members Manager
R ™
Name and Address DI e
© ANGEL 8. PADILLA
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$810 South University Drive #113

ROCIO E. ABREU

. ! ./.
5810 South University Drive #1313
Davie F1.33328 .

4 Qo
GILBERTO D. LOBATON ;. ,!
5810 South University Drive #1113 b
IDavic Fl. 33128
REQUIRED S{GNATURE:
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