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ARTICLES OF ORGANIZATIONFOR 15 JUN -3 M1l 5,
o FLORIDA LIMITED LIABILITY COMPA.N\:;{.,L: g o
: ROS & TOM,LLC, S Lanjes, " tia
a Florida limited liability company erlang,

The undersigned, desiring to form a limited liability company for the purposes set forth herein
| and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

| ARTICLE I- NAME:

Thé name of the limited liability company is: ROS & TOM, LLC, a Florida limited liability
company

ARTICLE II- ADDRESS:
The address of its principal place of business, as well as the mailing address for this limited

liability company is: C/O Rossella Ansaldi, 1000 Venetian Way, Apt. 401, Miami Beach, Florida
33139.

i ARTICLES III- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
‘ SIGNATURE

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

LAW OFFICE OF GERALD K. SCHWARTZ, P.A.
1691 Michigan Avenue

Suite 360

Miami Beach, Florida 33139

Having been nemed as replstered agent and to nocept servics of procass for the above tme limited Hability company al the place designated in this
certificate, | ereby sccept the sppointment as registered ngertt and agreo to not in this capecity. | further agree 0 comply with the provisions of all
statites relating to the proper and complete performance of my duties, and | am familiar with and accept the obligations of my position as regisiered agent
&5 provided for in Chapler 605, F.5.
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ARTICLE IV
The name and address of each person authorized to mamage and control the Limited Lisbility
Company; ‘
| TITLE: . NAME AND ADDRESS:

MANAGING MEMBER * ROSSELLA ANSALDI

1000 VENETIAN WAY

APT. 401

MIAMI BEACH, FLORIDA 33139
ARTICLE -V -Effective Date, if other than the date of filing; ‘(Optional)

ARTICLE- VI-Other provisions, if any.

REQUIRED SIGNATURE!

MondDa Ao O

ROSSELLA ANSALDI,

(In accordance with Section 605.0203 (1)(8), Florida Statuce, the execution of this docwnent constiiutes an afftrmation under tha
penaltias of perjury that tie facts stated herein ars true. I am aware that any faise information submited in @ document to the
Departnent af State constlites a third degrea falony as provided for in s817,155F.5.)
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