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COVER LETTER

TO: New Filing Section
Division of Corporations

Rock Mountain Group LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Plcasc return all correspondence concerning this marter to the following:

Irma Sema

Name of Person

Aslan Tax Services Inc

Firm/Company
762 SW 18th Ave
Address
Miami, FL 33135
City/State and Zip Code

irma@aslantaxservice.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

irma serna 305 644-9144
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O3$125.00 Filing Fee E$130.00Filing Fee & (J8155.00 Filing Fee & 0J%160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address Street Address

MNew Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N_ Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rock Mountain Group 1L1L.C
(Must conatin the words “Limired Liability Company, “L.L.C.."or "LLC.™}

ARTICLE T - Address:
The nuiling address and street address of the principal office ol the Limited Lisbitity Company is:

Principal Office Address: Mailing Address:

762 SW 15th Ave 762 SW 1%1h Ave
Miami. IFL. 33133 Miami. FL. 33135

ro

ARTICLE flf - Registered Agent, Registered Offtce, & Registered Agent’s Sipnature: 8 -7
{The Limited i dability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) .
The nanw and the Florida sireet address o the registered agent arg: ?

Aslun Affifiates 1.1.0C

Name
762 §W 18ih Ave . o
Florida street address (P.O, Box NOT accepluble) i
Miumj FL 33133
City Staie Zip

Huving been named as regisiered agentand 1o aceept service of process for the above siewted limited lahitity companyar the

pluce dexignared in ihis cenificare. T herehy acceepi e appoiniment as registered agent and agree lo act in this capactiy. /
0 the proper and complere perfprmance of nyy dutics. and |

ciered agent us provided for in Chaprer 603, F.S.

Jirther ayree tr comply with the provisions of ol stetites relaring
am finifior with wmd accept the obligotivns of my position as re

Regis nt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE iv-
The nume and address of cach person authonzed o manage und control the Limited Lisbility Company:

Titles Name gnd address:
"AMBR” - Authorized Member
"MGR" = Manages
ANIDBR Camilo Ernesto Vera Restrepu
762 SW 18th Ave
Miami, FI, 33133

{Use anachiment if necessary)

ARTICLE ¥V: Effecuve date. if other than the date of filing: AOPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to nr 90 days after
the date of fiing.)

Nate: [T 1he date mserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective dale on the Depariment of State’s records.

ARTICLE YE: Other provisions, if any.

REOUIRED SIGNATHRE:

C_or\m'.(o . \jﬁ“\q"o\e sjrfe o
Stgnature of & member B un authorized representative of 4 member,
This dorument is executed in uccordance with section 6030203 (1) (b). Florida Statuics.
T am aware thut any false informaion submiticd in a document o the Department of Stae
constilnes a third degree felony as provided for ins.817.155, F.S.

Camilo Ernesto Vepn Restreng
Typed or prnted mame of signve

E"inn EI:!.S.
S125.00 Filing Fee fur Articles of Organization and Designation of Repistered Apent
5 3084 Certificd Copy {Optional)
$  5.00 Certificate of Stutus (Optional)




