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The name of the Lumted Liability Companty is: (Must end with the words “Limited Linbility Compary,

TETES sk HEDA LLe

ARTICI E IT - Address:
The mailing address and street address of the principal office of the Liraited Llabﬂxty o
Company is: , TR
KN S8D/0 2 Téts. ;%\
rbtuti , 1 33/76 e
s u;;
TT: -R A Ry ered 23 “ﬁ,..-n

The name and the Florida street address of the registered agent are: (The Limired Liability
Company cannot serve as its oun Registered Agent. You mmust designate an indivicual or another business entity
w:th ve Florida registration.)

CALDD S%
(0201 5D 92 Téek

MHitd ) 7 3317€

ARTICLE 1V-
The name and ttle of each person authorized to manage and control the Limited
Liability Company:

Dicacro  Sesp (AMDA )
Mgy S EAH ’@B‘MED?D
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Signature of a Siember or an authorized representative of a member.

In accordance with section 6050203 {1) (b}, Florida Statutes, the execntion of this docrment
constitutes an affirmation under the penalties of perjury that the facts stated herein are troe.
I am aware that any false information submitted in 8 document to the Department of State
constinites a third degree felony as provided for in s.817.155, F.5.

Mar) lvn Searrn

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Kability company at the place deszgnated m this ceruﬁcate, I hereby aceept the
appomtment as registered agent and agree to act in thig capacity. I further agree to eomply with
the provisions of all statutes relating to the proper and complete performance of my duoties, and
T am familiar with and awzpt the obhgauorns of may position as registered agent as provided for

; ter 605, F.5..

Registered Agent’s Signature (REQUIRED)
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paul@feldmanclosings.com

Email Addreass:

FLORIDA LIMITED LIABILITY CO.
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ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature: 5% !
(I'he Limited Linbilily Company cannot serve as its own Registered Agent. You must designate an individual or 5.7 I Y
another business entity with an active Florida registration.) e Y

To: ‘ Page 2 of 3 2015-08-07 04:48:21 (GMT) ™ 18668561462 From: Paul Feldman
i - - ' :
ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTEICLE | - Name:
The name of the Limited Linbility Company is:
ROSHINVESTORS.LLC
(Must end with the words "Limited Liability Company. “L.L.C.," or “LLC.")
ARTICLE I - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing A ddress:
2750NE185thStreet,Suite203 2T50NET85thStreet. Suite203
Aventura,I’1,LA3180 Aventura FL33180 -~ )
wr L ey
Ty X L

o
o w

The name and the Florida street address of the registercd agent arc:

PuulFeldmmm, P.A.

Name

2750NEI85thStreet. Suite203
Florida street address (P.O. Box NOT acceptable)

Aventura Tl 33180
City State Zip

Having heen numedas registeredagent andio aceept service of process for the above staled limpediiobility compeny at the
Pplace designoted inthis certificate, [ hereby weceptthe appointment as registered agent ond agree to act in this capacify. |
Suriher agreeto comply with theprovisions of all stanates relating 1o the proper andcormplete performunce of ny duties, and [
am fumiliarwithand aecept the obligations of myposition as registered agent as provided for in Chapter 605, F.5.

Facdd Fellman

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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To: Page3of3 2015-08-07 04:48:21 (GMT) 18668561462 From: Paul Feldman

ARTICLEIV-
The natne and address of each person autherized to manage ond control the Limited Liabitity Cowpany:

"AMBR" =Authorized Member

"MGR" = Manager

MGR ROSHMANAGERI.1C
2750NE 185thStreer, Suite203
Aventura FL33180

{Usc attachinent ifnecessary)

ARTICLEV: Effactive date, if other than the date of filing: A{OPTIONAT)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifihe date nserted in this block does not meet the applicable statufory filing requiretnents, this date will not be lisied as
the document’s effeetive dite on the Department of State’s records.

ARTICLEVI: Other provisions, ifany,

REOUIREPSIGNATURE:

facd Feldinan

Signuture of « member or an authorized representative of a member,
This document is executed in accordunce with seetion 605.0203 (1) (b), Flenda Statutes.
I wm uware that any [alse informstion submitied in o document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, T.S.

PaulFeldiman

Typed or printed name of signee

$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent
$ 30.00 Certified Copy (Qptional)
8 5.00 Certificate of Status (Optional)
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