Dec. Zi. 2007 17 19AM Gray Robinson No. 1057 P
Page 1 0of 2

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H17000334571 3)))

R D A A

H170003345713A8C+
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

To:
Divislion of Corporations
Fax Number (B501617-6361
From:
¢ GRAYROBINSOM, P.A. - ORLANDO

Account Name
Atcount Numter : IZ00:000007%8
Fhorne {407)943-8380
Fax Numher (407)244-5690

*«Enter tha emall address for this business entity to be used for future
annual report mailings. Enter only one smail address please.**

Email Address:

(e ".‘ (95
I FLORIDA LIMITED LIABILITY CO. e
= s ROPER MASCOTTE II, LL.C oo >
= ,: [Certificate of Status | o | if; e
R i [Certified Copy I 0 | hnz 2 §:~-
[ - ALFe
OoE GE [Page Count I 02 | ‘s S oz oy
-~ 5% [ﬁimmd_gharge | $125.00 | 28w T
s5 o
Electronic Filing Menu  Cormporate Filing Menu Help
12/21/2017

https://efile sunbiz.org/scripts/efilcovr.exe



Grey Robinsen

Dee. 21, 2017 19:194M

(((H17000334571 3)))

Y5 Wy 12330 ¢}

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Roper Mascotte 0, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3044 Salisbury Cove PO Box 561055
Oviedo, FL 32765 QOrlando, FL 32856

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

another buginess entity with an active Florida registration.)

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

Robert L. Harding, Esq.
Name

301 E. Pine St, Suite 1400
Florida street address (P.O. Box NOT acceptable)

Orlando, FL 32801
City

State Zip

Jor the ghove stated limited liability company at the
as regisjefed agem and agree 1o act in this capacity. 1
oper and complete performance of my dutles, and [

Having been named as registerad agent and 10 accept service of pr)
ageni as provided for in Chapter 805, F.S..

place designated in this certificate, 1 hereby accept the appoin
Surther agree to comply with the provisions of ail starures rel
am familiar with and accept the obligations of my poasition

ed Agent's Signaeture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Lumited Liability Compatiy:
Titles Name and Addreas;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Tony Roper
PO Box 561055
Orlando, FL 32856
(Use attachment if necessary)
ARTICLE V: Effective date, if otber than the date of filing: . (OPTIONAL)

(If an cffective date Is listed, the date must be specille and cannot be more than Gve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s effective date on the Deparment of State's records.

ARTICLE V1; Other provisions, if any, /
// /
REQUIRED SIGNATURE: ////
Signature of, er or an anthorized representative of & member.
This document is in accordance with section 605.0203 (1) (b), Florida Statutes.
Iam aware that informarion submitted i a document to the Department of State

congstitutes a felony as provided for in 5.817.155, F.S,

Robert L. Harding, Esq.
Typed or pinted name of signes

Eilinp Fees:
$125.04 Filing Fee for Articles of Organtzation and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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