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March 18, 2014 T TE
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SUBJECT: EAGLE ROI, LLC.

REF: W14000017258 — ~
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We recaived your electronically transmitted document, However, theiffz w0 J -
Please make the following corrections:iand 3. rTi

document has not been filed.
refax the complete document, inaluding the electronic filing cover shéet.-I -
g e

Fan 2

¥

Pursuant to sactlon 605,0207, F.S5., the effective date must be apecﬂgig,
cannot be mere than five businesas daye priecr to the date of filing anﬁorsg
than 90 days after the date of filing. Our office received your document
on March 17, 2014. Pleasa amend your decument accordingly.

Please retyrn your dodument, along with a c¢opy of this letter, within &0
daye or your filing will be congidered abandonad.

. If you have any questions concerning the filing of your decument, please

call (850) 245-6051.
Tammi Cline FAX aud., #: H14000064140
Requlatory Specilalist II Letter Number: S14A00005809
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of he Limited Liability Company is:

EAGLE RO LLG,

(Must end with the words “Limited Liability Company, “L.L.C.," or“LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Corpany is:

ri :

Mailing Address:

16015 SW 101 AVE
MIAM|, Fl, 33157

‘::" M

F=m
ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent’s Signature; o
{The Limited Liability Company cannot gerve as its own Registered Agent. You must designate an mdw:du
another business entity with an active Flonda registration.)

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

SHAKA (DI NELION

Name

22 % WY sné@nmz
i

J6015 SW 101 AVE
Flotida street address (P.O. Box NOT acceptable)

MIAMI FL 33157
City Zip

Having been named as registered agent and to accepl service of process for the above stated limited ifability compary at
the placs designated in this certificave, | herely accept the appointment as registared agent and agree (o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registared agent as provided for in
Chapter 605, F.5..

Slstered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

“MGR" = Manager

MGR SHAKA ID| NELSON
8015 SW 101 AVE
MIAML FL. 33157

D

—
(Use atiachment if necessary) [ = o
- T
ARTICLE V: Effective date, if other than the dats of Sling: 0347 /2014 .(opnomi;);; B e

(If an effective date is listed, the date must be specific and capnot be more than five business days priofﬁjn_sr 9 dyys aft?r

the date of filing.) ' ,; ' "’; -
TR mm i
ARTICLE VI: Other provisions, if any. o . x t...‘
iy o o

REQUIRED SIGNATURE:

Signatfirk of 2 member or an authorizad representative of 2 mewber.
{In accordance with section 605.0203 (1) (b), Florida Swatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herejn are true,
1 am aware that any false information submiited in 2 document to the Department of State
constitutes a third degree felony as provided for in 8.317.155, F.8.)

- Typed or printed name of signee

Page 2 of 2 H14000064140



