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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linited Liability Company is;

Rovanne Mitchell LL1.C

The mailing address and strect address of the principal office of the Limited Liability Company is:
Muailing Address:

(Must contam the words “Limited Liabilite Company, “L.L.C " or “LLC.)

ARTICLE 1 - Address:
10760 N Preserve Way #103
Miramar, FL 33025

Principal Office Address:

10760 N Preserve Wav #103
Miramar, FL 33025

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The nanie and the Florida street address of the regstered agem are:

Rovanne Mitchell
Name

10760 N Preserve Wav £103
Florida street address (PO, Box NQT acceeptable)
33025

Miramar FL.
City State Zip
Huving heen mamed as registered ugent and o accept service of process for the above stared limited lahiline company at the
place designated in this certificate, {hereby accept the appoinmtment as vegistered agent and agree to actin this capacity, |
cand complete pertarmance of my duties. and |
ddaed-for in Chapier 603, F.8..

08/11/2020

Strther agree o comple with the provisions of all siatuies relating 1o the prope,

am familior with and acecepr the abligadions of my position as regisier

chismruﬂgcnl‘s Signature {REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR™ = Authorized Member
"MOGR" = Manager
AMBR Rovanne Mitchell
10764 N Preserve Wav #103
Miramar, FI. 33028

tUsc attachmeniif necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)Y

(IF an effective dute 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: Ilthe dale inseried in this hlock does rot meet the applicable statutory fling requircmenis, this date will not be listed as
the document’s effective date on the Deparument of Stale’s records.

ARTICLE ¥I: Other provisions, if any,

REOQUIRED SIGNATURE:
AAIE

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with seclion 605.0203 ¢ 1) (b), Florida Stwtes,
Fam aware that any alse information submitted in a document to the Department of Siate
constituics a third degree Ielony as provided for ins.817.133, F.S.

Amanda .J. Beren
Typed or printed name of signec

I:iliug t-g!lt‘I
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



