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ARTICLEI - Name:
The name of the Limited Liability Compeny is:

Rosslyn Oaks LLC :
(Must contain the words “Limited Liability Company, “L L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Companv is:
Majling Address:

ipal ce Ad :
5980 SW 63 Court 5980 SW 63 Court
south Miami, FL 33133

South Muami, FIL 33143

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liobility Company cannai serve as its own Registered Agent. You must designate an individuat or
another business entity with an ective Florida registration.)

The name and the Florida strect address of the registercd agent are:

Elcoa Bergamo
Name
5980 SW 63 Count
Florida street address (P.Q. Box NOT accepiable)
South Miami FL 33143
State Zip

City
Having been named as registzred agent and to accept service of process for the above stated limited Liability company at the

Pplace designated in his cervificate, I hereby accept the appointmens as registered agent and agree io act in this capacity. I
Jurther agree to comply with the provisions of all ssatutes relating to the proper and complete performance of my duties, and [

l am familiar with and aocept the obligations of my position as registered aEcnms provided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and conmol the Limited Lizbility Company:

Name and Address;

e
"AMBR" ~ Authorired Member
"MGR" = Man
AMBR e Elena Bergamo
SWUSW 3 Lourt
"Souih Miamd, FL 33143

.(Usc attachment if pecessary)
. (OPTIONAL)

ARTICLE V; Effective date, if other then the date of Gling:
(Ifanﬁacﬂvcdateislistad.ﬂ‘lcdat:mrstbtqmdﬂcandm:wtDelmreﬂnnﬂ‘velmsi:mmdlyspﬁwtour”dlnaﬂa'
Note: Ifthe dase inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the date of fikng.)
the document’s effective date on the Department of Siare’s records.

ARTICLE VI: Other provisions, if any.

REOQOIIRED SIGNATURE:
Clona P _
T

Signature of a member or an avthorized representative of a member. o
This document is executed in accordance with section §05.0203 (13 (b), Florida Statutelr™ <
1 am aware thet any false information submitted in # document to the Department of Stafg™ < (C:"
congtitutes a third degres felony as provided for in 3.817.155, F.S. e
' (T
Typed or printed name of signee Me, =~
Bnn‘ Fres: :"'-T(,': x
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :%:.. -~
o S 4 ) |
= Oy

$ 36.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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