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November 21, 2017
FLORIDA DEPARTMENT OF STATE

EXPRESS FILINGS Dvision of Corporafions

r

SUBJECT: ROM DESIGN STUDIC LLC
REF: W17000092711

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
sonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

JUAN A REYES FAX Aud. #: BE17000305651

Regulatory Specialist TII Letter Number: 517A00023579
New Filing Section

P.O BOX 6327 — Tallehassee, Flonda 32314



NOV/2U/2010/T0E 12:13 PN FAX No,

ARTICLES OF ORGANIZATION FORFLORIDA LIMITFD LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

KOM DESIGN STUDIO LLC
Sor “LLC)

7. 003

(Must contain the words “Limited Liabitity Company, “L.L.C

ARTICLE @I - Address:
The mailing address and street address of the principal office of the Limited Liability Cormpany 14

Erincipal Office Addyegs: Mailing Address:
1000 PONCE DE LEON BLVD STE: 05

1000 PONCE DE LEON BLVD STE; 105
CORAL GABLES_ FL 33134

CORAL GABLES, FL 33134

ARTICLE X - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another businzss entity with an astive Florida registration.)

Ths name and the Florida smreat eddress of the registered agent are
EXPRESS CORPORATE FILING SERVICE, INC.

Name

1000 POMNCE DE LEON BLVD STE: 1058
Florida street address (F.O. Box NOT acceptabls)
33134

Zip

FL

CORAL GABLES
State

City

Having been named as registered agent and to accept service of process for the above stated hmited liability company at the

place designated tn 1his certificate, I hereby accept the appointmani as registered agent and agree 1o acrt in this capaciry, I
: Fpropergnd complete performmica of my duties, and I

Jurther agree o comply with the provisions of all statutes relating
am famtliar with and accept the obligations af rry po.ri:ion as rgfi

(CONTINUED)
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ARTICLEIV-
The game and address of sach person authorized to manage and control the Limited Liability Company:

e Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR MERZBAU GALLEAY INC
7255 NE 4th AVE UNIT 130-1
MIAMI, FL, 33138

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date omust be specific and cannot be more than five business days prior to or 90 days after
the date ot filing.)

Note: Tfthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not bs listed as
the document’s ¢ffestive dat¢ on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Stgnatore of 2 resentative of a member.
This document is exfcuted in accordande with secdon 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Departrnent of State
constitutes a third degree felony as provided for in 8 817,155, F.8.

ARSEMN R. WANNISSIAN
Typed or printed rame of signee

Filine Fees:
$125.00 Filing Tee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statug (Oprionsal)



