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COVER LETTER Z20FER

TO: Repistration Section
Division of Corporations

Ronmarova Invesiments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitted for fling.

Please retum all correspondence conceming this maner 1o the following:

Cheyenne Moseley, Legalzoom.com, Ine.

Namsz of Person

Legalzoom.com, Tne.

Fizm/Company

101 N. Brund Bivd,, 10th Floor

Adcress

Glendale, CA 91203

City/State and Zip Code
oalinefilings@blegalzoom.com

E-mail address: {lo be used for future annual report notifcation)

For further information concering this mater, please cali;

Cheyerne Moscley 323 962-8600 ex1. 7625
at { 1

Name of Person Area Code Daytime Telephone Number

Enclased is a cheek for the following amount:

DSI?S.OO Filing Fee D$l30.00 Filing Fee & ! 155.00 Filing Fec & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Carporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassce, FL 32314 2661 Executive Center Circls

Tallahasser, FI1, 32301
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ARTICLES OF ORCGANIZATION FORITORIDA LIMITED LIABILITY COMPANY
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ARTICLE | - Name:
The name of the Limited Liability Company is:

Romarova Invesiments LLC
{Must end with the words *).imited Liability Company, “1..L.C.." or “LLC ")

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

Principal Office Address: Muiling Address:

Circunvalacion Sur 266 Casa 3
Las Fuentes, Zapopan 45070
Mexico

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name und the Florida sireet address of the registered ageni are:

United Stnes Corporalion Ageats, Inc.
Name

5575 S. Seworan Blvd. Suite 36
Florida streel address (P.O. Box NOT accepiable)

Oriado Florida 32822
Ciry State Zip

Having been named as registered agent amd to accept service of process for the above stared fimired liab ility conipany at the

piuce designaed in this ceriificate, | heveby accept the appoiminent as regisiered ageni and agree to act in this capacity. 1

Jurther agree to comply witk: the provisions of ali siatutes relating 1 the proper and complele performence of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, £.8.,
Regisicred Agent's Signatunie (REQUIRED)

Chevorm Mk . Lieeked Robes Comarsiam Agciss, b

(CONTINUED)

Poge [ af2
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The name and address of each person authorized to manage nod control the Limited Liabi]gyc(,\;mp:my:“’ Fit 20 o
Title: Nine pnd A ddress:
"AMBR" = Authorized Member
"MGR" = Manager
AMBAR Ruodrigo Cervantes Gonzslez
Circunvalacion Sur 266 Casa 3
L.as Fuentes, Zapopan 45070, Mexico
AMBR Marceln Escalanic Del Rio
Circunvalitcion Sur 266 Casa 3
L.as Fuentes, Yapopan 45070, Mexico
AMBR Redrigo Cervanies Escalanie
Circunvatacion Sur 266 Casa 3
Las Fuentes, Zapopan 45070, Mexico
AMBR Valenting Cervantes Escalante
Circunvalacion Sur 266 Casa J
Las Fuentes, Zapopun 45070, Mexica
(Use attachment if necessary)
ARTICLE V: Eficctive date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the dnte must be specific and ennnot be more than five business days prior to or 90 days aflter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed os
the decument’s effective date oa the Depariment of Srate’s records,

ARTICLE VI: Other provisions, if any,

REQIHRED SIGNATURE: M—A,/[

Signnture of 2 member or nn authorized rcprv_sunl\ulive of 8 member,
Thi> document is execuled in accordance with section 6U5.0203 (1) (b). Florida Statutes.
[ am aware lnat any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .S,

Cheyerne Moseley, Legalzoom.com, Inc.
Typed or printed name ol signee

liling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stutus (Optional)
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