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, - FILED
COVER LETTER 18 JUL -5 AH “: lo

TO: New Filing Section S{.(JI\‘& TARTY .}T‘ 5 l‘a‘fﬁ

Division of Corparations TAUAHASSEE, & ORIDA.

Rostertip, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return adl correspondence concerning this matier to the tollowing:

Robert R, Kammel

Name of Person

KMDG, Inc,

Firm/Company

30 Smith Street

Address

Oviedo, Florida 32765

Civv/State and Zip Code
rkammei@kmdyg.com

F-mail address: {(to be used for future annual report notitication)
i“or turther information concerning this matter, please eall;
Robuert R, Kammel 331 336-9492

al )
Name of Person Area Code Daytime Felephone Number

Enclused is u check tor the tollowing umount:

D"' $125.00 Filing Fee DS!S().ODI-‘ilingl-‘ce& £133.00 ¥iling Fee & Dsmo_oommg Fec,

Certificate of Status Certified Copy Centiticate of Stas &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporatians
PO Bos 6327 Clitton Building
Tuilahassee. FIL 32314 2661 Executive Center Circle

Talizhassce, F1L 3231



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabilhy Company is:
RosterUp. LLC

ARTICLE 1] - Address:

(Must contain the words “Limited Liability Company, »L.L.C7or “LLCT)

The mailing address and street address of the principal oftice ofthe Limited Liabitity Company is:

Principal Office Address: Mailing Address:
50 Smith Strevt 30 Smith Street
Oviedo, FI. 32765 Ovicdo, FI. 32765

ARTICLE 1 - Registered Agent, Registered Office, & Kegistered Agent’s Signature;

(The Limited Liability Company cannul 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 sireet address of the registered agent are:

Rubert R, Kammet

Wame

30 Smith Strect

Florida street address (P.O. Box NOTT acceptable)

Ovieda FL 32765
City State Zip
Having been named as regisrered agent and 1o aceept service of proce,
pldee designated in this certificare, | hereby accepi the

Jor the above stated linired liabilin company at the
Sether agree to comply with the provisions of afl seaimie

appuinmrh(u af regisiered agent and agree to act in this capacity, |
Tyelating wylthe proper and complete performance of my duties, and |
am familicr with and accept the r)biiga?.of;{v positi regitered agenr as provided for in Chapter 603, F §.,

Registered z\gc‘;ﬂ's Signature (REQUIRED

{CONTINUED)
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ARTICLE 1V-

The name and address of vach person authorized to manage and control the Limited Liability Compans
Litle;

"AMBR" = Authorized Member
"MUOR" = Manager
AMHBR

Name and Address:

Robert R, Kammul
50 Smith Street
Oviedo, FI. 327653

ARTICLE V: Eifective date, il other than the date of fiting: C(OPTIONAL)
(1M an effective date 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: [ the date inserted 10 this block does not meut the applicable statwtory filing requirements, this daie will not be listed as
the document’s etfective date on the Department of State’s records
ARTICLE VI: Other provisions, itany.

REOUIRED SIGNATURE:

7
4

Signature of 4 member ori an authorized representative of a member.
This document is excecuted in accordance with section 603.0203 (1) (b), Florida Statuies.
I um aware that any talse information submitted in a document o the Department of State
constitules u third degree felony as provided tor in 5,817,135, F.5.

Robert R, Kammel

Typed or printed name of signee
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Filipe Fees; == © _.
5125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent T i
$ 30.00 Certified Copy (Optional} rEESN r
$ 5.00 Certificate of Status (Optional) rr:c‘: g { 3
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