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COVER LETTER

TO: New Filing Section
Division of Corporations

sURIECT: 1 heE Roasticd Sy wLe

Name of Limited Liability Company

The enclosed Articles of Oreanization and feets) are submitted for hling.
Please return all correspondence concerning this matter to the following:

Loy A Miavd cnyg

Name ofl":rson

BQQO’\.H\-\-\Y\CB Seees of CiL Tnc.

Firm/Company

D\ Cwacleywa ane 7

J Address

Wanky Gacden, Fu 30787
City/State and Zip Code

LORIM ACC Y & Gt Comn

E-mail address: (16¥e used for future annual report notification)

For further information concerning this maites. please call:

Lovy Hlaidpai w0 HCT, 02.5-4 (084

Name of Person Arca Code Davtime Telephone Number

Enclosed is a ¢heck Tur the following amouns;

TIS125.00 Filing Fee . O$130.00 Filing Fee &  TIS155.00 Filing Fee & CIS160.00 Filing Fec,
Certificate of Status Cenified Copy Centificute of Staws &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite K10

Tallahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nane of the Limited Liability Company is:

The Roasgked Soay Ll

(Must contain the words “Limited L}ability Company, “L.L.C."or "LLC.™ -

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabihity Company is;

Principal Office Address:

.‘:lnilinf Address:

213 S Dilayd 71 A2 S DNad ST

S Te 950G SE 60 &

LoD ¢ c\}}arden,?t. S48 VOAVNAPY Cﬂacc\er\ L 397187

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anuther business entity with an active Florida regisiration.)

The name and the Florida street addeess of the registered agent are:

Lwuis Salaza g

Name

A4D S PllaRd ST STE 150 &

Florida street address (P.O, Box NOT acceptable)

Winky Gadden FL 349187

City State Zip

Having been named as registered ugent and 10 accept service of pracess for the above siated limived fiabilin: compuny ai the
place designated in this ceniificare, I hereby aceepr the appoiniment as regtstered agent and agree 1o act in this capacin, |
fierther ugree to comply with the provisions of all statutes relating (o the proper und complete performance of myv duties, and |
am fumiliar with and accept the abligations of my position us registered ugent us provided for in Chaprer 605, F.S..

/“7
\—Wgcm'x Signature {REQUIRED)

il

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager .
AMBR Luis Salazar

Y514 BUCY BCOR vaAne.
VEEVES s %Cl,\"de.n, P 24157

A B R FRancisco Lz
bk 2l Manarcve Loue. ae.
W e {\Jarr\ct(\. L DY TI% 7

s ) . -
AMBR ecex Sehn De Salvia
2200 AR oy nA WALy
LAMONAECMERE T 20T

tUse attachment if necessury)

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

tf an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Nate: [fthe date inserted n this block does not meet the applicable stattary filing requirements, ths date will not be listed as
the document’s effective date on the Depariment of State's records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 {1) (b}, Florida Statutes.
Lam aware that any false information submitted in 2 document to the Department of State
constitutes a third dygred feldhvasprovided forin 5,517,155, .S,

L o

J/."

\Jnl@primcd name of signce
Eiline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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