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Sunshine State Corporate Comﬁliance Company

3458 Lakeshore Drive [ablahassee, [loridn 32372
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

WIHAR 16 A4 g 19

y

JARTICLEL - Name:
The name of the Limited Liability Company is: SECETT:

TAlL a4 xv.r ,r::-N ;?TE

Roan Wild LL.C
(Must conin the words “Limited Liubility Company, “L.L.C.."or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the prineipal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
13065 Albright Ct., Suite 28 13063 Albright Ct., Suite 28
Wellington, FL 33414 Wellington, FI. 33414

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Jesse Kimmelman

Name

130635 Albrieht Ct.. Suite 28
Florida streel address (PO Box NQT aceepiuble)

Wellingion FL 33414
City State Zip

Having heen named as registered agent and to aceept service of process for the ahove stared limited linbiline compuny at the
pluce designated in this certificate, [ hereby accept the appoinment as registered agent and agree to act in this capaciiy. !
Surther ugree 1o comphe with the provisions of ell sianaes refaiing w the proper and complete performance of my duzies, and |
am pamiliar with und cecept the obligations of my position as registered grgeni as provided for in Chaprer 605, F.5.

V Regtsterod Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE TV-
The name and address of cach person avthorized to manage and contral the Limited Liability Company:

"AMBR" = Authonized Member

"MOR™ = Manager

MGR Jesse Kimmelman

13065 Albright Ct.. Suite 28
Wellington, FL 33414
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(Use attachment if necessary)

ARTICLE V: Effective daw, if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)
Note; 10the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as
the document’s eftective dute on the Department of Siate’'s records.

ARTICLE VI: Other provisiens, if any,

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
Lam aware thal any !.1I>L mfonmmon aubmde ina L]ULUIT‘ILHI 10 the Department of State

$125.00 Filing Fuee for Articles of Qrganization and DesigWition of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



