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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limtited Liabillty Company is:

ROGACHERA LLC
(Must end with the words “Limited Liability Company, "L.L.C.7 or “LLC.Y)

ARTICLEII - Address; . ) ) .
The mailing ecdress and street nddress of the principal offico of the Limited Linbiiity Company.is:
Pripcipa) Office Agriress: Mafling Adgress:
2345 BISCAYNEBAY DR 2333 BISCAYNE DAY DR

NGORTH MIAMI, FL_3314T NORTH MIAMY, FE 33141

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited:Ligbility Company connpt serve a3 its own Registered Agent. You must designate an Individual or
ancther business entity with an'active Florida registration.)’

The name-and the Floriga strest address of the registered ageot arc:

OSWALDO JOSE OBREQGON CUDEMUS

Marme-
2345 BISCAYNE BAY.- DR
Florida sttest eddress (P.O. Box NOT acceptable).
NORTH MIAMI . B 33141
City State Zip

Hevinig beoh nained a5 regliered agent and to accepd service
place designated in this cartificars, | Fiieby
furthar agree ta commly with the
um fomifiar with snd accepe the

of process for ihe abowve stated limited liability company ol the
aocept the appuisitinen ds reglstered agent and agree 1o act.in this caposity. |
provisiane of all stotrdey relating 1o the proper and conplete performance of v dhirles, and )
pbiigadions of my pusition as regiviered agent as provided [ for in Chupter 605, F.5.

0L, 0

‘Reigistersd Ageni’s Signaiure (REQUIRED)

(CONTINUED)

Page 1 of2

74 °33SSYHY VL

JIVLS 40 AUVIIUTIS
LS :0IWY 8¢ 3NV eI

H180002524 6§

82/03

(ERIE



pB/28/2018 14:43 3952201448

LAZARUS CORPORATE PAGE

-ARTICLE IV-

The nama and address of sach person suthorized to manoge and control the Limited Liability. Cotwpany:

"AMBR" = Authorized Member ’
"MGR™ ~ Manager .
AMBR’ MARIA GABRIELA'OBREGON
2148 BISCAYNE BAY DR.
NORTH MIAMI EL 33141
MQR OSWALDC JOSE OPREGON CUDEMUS
2145 BISCAYNE BAY DR
WNORTH MiIAMI, FL 3314].
AMBR. ROBERTG JOSE OBREGON CUDEMUS
2345 BISCAYNE BAY. DR
NORTH:MIAMI. FL 33141
AMBR

MARIA FABIOLA OBREGON
© 2345 BISCAYNE BAY DR
NORTH MIAMI, F1. 314}

(Use sttachment i f-necessary)

ARTICLE V; Effective date, if other than the date of filing:

(130 effective date is fixtod, the date ziast ba epacific nud coanet
the date of fifing.)

L AQPTIONAL) .
lro mora than Jlve business days prior to or 90 days sfisr
Note; If the date inserted In this block does not meet ths applicable stetutory filing requicemients, this daic will not be fied aa
the document’s effective date on the Department.of State’s records.

ARTICLE YE: Gther provisians, ifany.

REMNRED SIGNATURE:

Nl L

Siganturc of a member or no.suthorlzed representative of o mesber.
This gocgmont is cxcoated in atcordance Wwith seciian 605.0203 (1) (b). Ploride Siututcs,

I am aiwirs that any false infornialiof submited fn 8 document o the Department of Stale
constitutes a third degree felony as provided for ins:B17.155, F.8. :

OSWALDQ JOSE-OBREGON CUDBMUS
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