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To: ' Page 20of 3 2015-08-07 04:48:21 (GMT) ™ 18668561462 From: Paul Feldman
. . o . 3
ARTICLESOF ORGANEZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ] - Name:
The name ol the Lanited Liability Company is:

ROSHINVESTORS,LLC

(Must end with the words “Limited Liability Company. “L.L.C.7" or “LLC.")
ARTICLE IT- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mailing Address:
2750NE 185thStreet, Suite203 2750NE 185thStreet. Suite203
Aventura, FLA3LERO Aventura IFL.33 | R0
O RE,
B
eyt

ARTICLE It - Registered Apent, Registered Office, & Registered Agent’s Signature: ':'f""y_r‘
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or - .5
another busincss entity with an active Florida registration.) ='g‘ "3

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

PaulFeldiman, P AL

Name

2750NFE 1 85thStreet, Suite203
Florida streel address (P.O. Box NOT acceplable)

Aventura L 33180
City Siate Zip

Having been numed as regisiered ageni andiv accept service of process for the above siatedlimuedliohility company at the
place designated inthis certificate, Fhereby accept the appointment as registered agent and agree ta act in this capaciry. |
Jurther agreeto complywith the provisions of all stusutes reluting 1o the proper and complete performence of my duties, and I
am familiarwithand accept the obligations of myvposition as registered agent as providedfor in Chapter 603, 1.5..

Kreld Felman

Repistered 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 authorized to manage and control the Limited Liabitity Cowppany:

"AMBR™ =Authorized Member

"MGR" = Manager

MGR ROSHMANAGER LC
2750NE185thStreet, Suite203
Aventura FL33180

{Usc antachment if neccssary)

ARTICLEY: [Effective date, if other than the date of tiling: {OPTIONAL)Y
(If an effective datc 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be hsted as
the document’s effective dute on the Department of State’s records.

ARTICLEVI: Other provisions,ifany

REQUIREDSIGNATURE:

facl Faldinan

Signature of & member or un authorized representative of a member,
This document is exceated in peeordance with section 605,0203 (1) (b), Floridu Stafwies.
[ urn awnre that any false information submitied 1o a documem to the Department of Stote
constitutes o third degree felony as provided for ins.817.155, .8,

*aulFeldinan

Typed or printed name of signee

Fillng Fees:
$125.00 Filing Feefor Articles of Organization andDeslgnation of Registered Apent
$ 30.00 Certified Copy (Optonal)

§ 5.00 Certificute of Status (Optional)
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