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SUBJECT: R & M INVESTMENT GROUP LLC —_
REF: W16000084116 ¢

We recelved your electronically transmitted document. However, the
deaument has not been filed. Please make the following corrections and

refax the complate document, including the electronic filing cover sheet.

The name designated in your document is unavailable sinee it is the szame
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguighable from the one presently on file.

The docunment number of the name conflict is L03000043227.

If your business entity does not intead to transact business until January
1st of the upcoming c¢alendar year, vou may wish to revise your document to
include an effective date of January lst. If yon do not list an effective
date of January 1st, your business entity will become effective this
calendar year and it will be reqrired to file an annual report and pay the
requirad annual report fee for the upcoming calendar year this comin
Janwary, which is merely weeke away. By listing an effective date of
January 1st, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement

to file an annual report and pay the required annual report filing fee
until the follewing calendar year.

If you have any cquestions concerning the filing of your document, please
call (B50) 245-605Z.

Tim Burch FAX Aud. #: H16000307458
Regulatory Bpecialist III Letter Number: 716A000267432
V&
&
P.O BOX 6327 - Tallahassee, Flonda 32314 >
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COVER LETTER

TO: Repistration Section
Division of Corporations

wper: ROONG_Inwestmudt  @oup Lic

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ars submitted for filing.

Please retum all correspondence conceming this matier to the following:

Phavel Ramirez

Name of Person

Firm/Company

1390 brickell ave suite 104

Addrese

Miami florida 33131

City/State and Zip Code

phavelramirez@gmail.com
E-rail pddress: (10 be used for futurs annval report notification)

For further information concerning this matter, please call:

PHAVEL RAMIREZ , 786 2227731

Name of Person Area Code Daytime Telephone Number

Enclosed is g cheek (or the following amount:
E]Sl"s 00 Filing Fee DSl!O 00 Piling Fee & DslSS.OO Piling Fee & DSIED.DO Filing Fee,

Certificate of Status Certificd Copy Certificatz of Status &
(additional copy is enclosed) Certlfied Copy
{edditioan! copy it enslosed)
Maiting addregy Styeet/Courier Addvess
Registration Section Repicrration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Rosama Inwostmend Group LLC

(Must end with the words “Limited Linbility Company, “L.L.C.." or “LLEM)

ARTICLE 0I - Addren:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principal QOffice £ Mailing Address:

1390 BRICKELL AVE SUITE 104 MIAM| FLORIDA 33131

ARTICLE [l - Registered Agent, Registered Office, & Registerad Apent’s Signature:

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sreet address of the registered agent ace:

PHAVEL RAMIREY

Name

1330 BRICKELL AV BUITE 104
Florida street address (P.O, Box NOT accuptable)

MiAM! FL 33131
City Zip

Having besn nwned us registered agent and 1o aoo
the place dosignated in thiy certificate, I hereby
enpaciry. { further agree o comply with the prow
of ary duties, and I am familiar with and aqfapr § e obligations af my potition as regisiered agent ns provided for In

gotgervice of process for the above stated limired Hability company at
boooy the appointment as regisiered agent and agree (o act in this

ngim@i}é:m\k Signature (REQUIRED)
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ARTICLE IV-
The name and address of sach person authorized to manage and control the Limited Linbility Company:

Tige: Name and Address:
*AMBR" = Authorized Member

"MGR" = Manager
MGR ROGA EMILIA PENA D ALMANZAR

1300 BAICKELL AVE SUITE 104 MIAMI FLORIDA T131
AMBR PHAVEL RAMREZ

1280 SRICKELL AVE SUITE 104 MIAMI FLORIDA 33131

(Use artachmenn if necessary)

ARTICLE V: Eftective date, if other than the date of filing: {OPTIONAL)
(If an effective date is lisred, the date must be specific and canpot be more than five buxiness days prior to or 90 days after
the date of filing.)

ARTICLE VI: Ocher provisions, if any.

L
VAR BN
REQUIRED SIGNATURE: / m

Sigaature of g mefaber o

(ln nccordance with section 605.0203
constitutes an affirmation under the
I am gware that any false information s
constitutes a third degres folony us pr

orizod representative of a member,

b), Florida Statutes, the cxecution of this dacument
tics of perjury that che facts stated herein are true.
mitted in @ documsnt 1o the Department of State

ed forin 8.817.155, F.8.)

PHAVEL RAMIREZ . —_ .
Typed or printed name of signee zx o>
Filing Fecy; =zt rm
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent = DR
§ 30.00 Certified Copy (Optional) %) o 5 —
$ 5.00 Certificate of Stutus (Optional) S0 1
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