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COVER LLETTER

TO: New Filing Section
Division of Corporations

Roskey lnvesunents LLC
SURJIECT:

Name of Limited Liabihiy Company

The enclosed Articles of Organization and fee(s) are submitted fur tiling
Please retunt all correspondence concenimyg this matter to the following:

Dalbis Matos

Wame of Person

Aslan Tax Services Ine

Furm/Company

1770 W Flagler ST Ste 3

Address

Miami, FL 33135

Caty/State and Zip Code
dalbis(@aslantaxservice.com

E-mail addiess: (to be used for future annual repont notlication)
For turther information concerning tns matter, please call:
Dalbis Matos 305 64:4-9144

atr )
Natne of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

J8125.00 Filing Fee W $130.00 Filing Fee & (J8155.00Filing Fee & [i$160.00 Filing Fee,
Certificate or Status Certitied Copyv Certiticate of Status &
(additional copy 13 enclosed) Certitied Copy

(additional copy 15 arclosed)

Mailing Address Street Addiress

New Filing Sectuon New Filing Secuon Thyision
Division of Corparations The Centre of Tallahassee

P.O. Bax 6327 2413 N Monroe Street Suite 310

Tullahassee, FL 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

Roskev Investments LLC
(Must conain the words “Limited Lisbility Compuny, “L.L.C." o “LLCT)

ARTICLE 11 - Address:

The mailing address and sticet address of the principal oifice of the Limited Linbility Company is:

Principal Office Address: Mailing Addresy:
F770 W Flagler ST Ste S F770 W Flagler ST Sie 8
Muami, F1 35135 Miami. F133135

ARTICLE Il - Registered Agent, Registered Office, & Reygistered Agent’s Signature:
(The Limited Liahility Company cannol serve as s own Registered Agent. Yoo must designate an individual or __

j

another business entity with an active Florida registration.) =0 E
e -
The name and the Flonida street address of the vegistered anent are: g:‘ x:E
e —<
3 PN . U ™o
Aslan Affiliawes LLC e P
: . M-~
Name .
n I
. R A
1770 W Tagler ST Sic 5 —«
s . Cazs DO
Florida street address (P.O. Box NOT acceptable) = g
= - £
S sa112 PORRE - -
Miamt FL 33135 »>
City Siate Zip

{faving been named us regisiered agent and 10 accept service of process for the above stated linmited fiahiline company ar the
place desiynaied in this certificate, Therehy aceept the appointiment as regisiered agent ond agree iy act in this capacin. f
Jirther agree o compivwith the provisions of all stutites relating to the proper and complete pertormance of mv duties, and |
win fumilivr with and aecept the obligations of my position as rggrisiered agens ay provided for in Chapter 603, F.5.

chii'ﬁﬁé'{\gcm's Signature (REQUIRED)

(CONTINUED)



€© 24/5/2021 3:22 PM : Fax Services - 1B506176381 pg 5of5

ARTICLETV-
The name and address of cach person autherized to manage and control the Limited Liability Company;

Title: Name and Address:
"AMBR" = Authorized Member

"MOGR" = Manager
AMBR Ruben Tadeo Gamero Aleman

1770 W Flagler ST Ste 5
Miami, FL 33135

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: - (OPTIONALY)
(If an cffective date is listed, the datc must be specific and capnot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

; :
REQUIRED SIGNATURE: -z 2

X

=
Signnh:(e of a member or an sn/thwmsenlative of a member.
t

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I arn aware that any false information submitted in a document to the Department of State
constitutes 2 third degree felony as provided for in s.817.155, F.S.

Ruben Tadeo Gamern Aleman
Typed or printed name of signee

) -

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



