N 0000921133

L]

3 400382210534

{Address)

(City/State/Zip/Phone #)

[]rekupr ] wam [ maw
03/10/22~-01017--023  ##125. 0

(Business Entity Name)

{(Document Number)
Certified Copies Certificates of Status -
:']: .
T
in
i

Special Instructions to Filing Officer:

T

ERRE RSSO E

ANV NN

L

Office Use Only

87 ¢
656 WY Ol vy OO OF YN




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tullahassee. Florida 32301
(850) 224-8870 « 1-B00-342-8062 + Fax (850)222-1222

ROMBERT DG TYLER CSHR LLC

Signature

Requested by: gy

Name

Walk-In

*1i Poname s Portng @ Thom inehe 54 ATC

Date Time

Will Pick Up

Artof Ine. File

LTD Partnership File
Foreign Coep. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

A of Amend. File
RA Resignation

Dissolution / Withdrawal

K

. L =

Annual Report / Reinstatement Il o=

pETE = 4
Cert. Copy T T

P ZT =

[P J—
Photo Copy K o
Certificate of Good Standing I

: . 4
. - = L

Certificatz of Status S B
Certificate of Fictitious Name =S

v

Carp Record Search
Officer Search
Fictiious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Seurch

UCC 11 Retrigval

Courier



COVER LETTER

TO:  New Filing Secticn
Divislon of Corporations

Rombert D Tyler CSHR LLC

SUBJECT:
Nams of Limited Lisbility Company

The eastosed Articles of Organization and fue{s) aro submitted for filing.

Pleasa retum al! comespondence conoeming this matter to the following:
Carvline Romash

Nams of Person

Firm/Compeny
1155 Bells Meade Island Drive

Address
Mismi, PL 33138

City/Stete and Zip Code

E-mail address; {to be used for future annual repart notification)

Por further information concerning this matter, pleass calk:

at( )

Neame of Person
Enclosed is & chook for the following amount:
DSIZS.GO Flling Feo I:IS!M.MFllinsFaa& 313500 FllingFee &
. Centificate of Status Certifted Capy
Mallipa Addcons Street Addresy
New Fillng Section Neow Filing Section
Division of Corporations Division of Corporations
P.D. Box 6327 Clifton Building
Tallahassee, FL 32314
Tallahasses, FL 32301

Ares Code Daytime Telephons Number

$160.00 Filing Fee,
Certificats of Status &

(edditiona} copy Is enclosef)  Certified Copy
(additional copy Is enclesed)

2651 Exequtive Canter Circlo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limitcd Liability Company is:

Rombert DG Tyler CSHR LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Offlce Address: Malling Address:

1155 Belle Meade Island Drive
Miami, FL 33138

1155 Belle Meade Island Drive
Miami, FL 33138

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

{The Limited Liability Company cannot serve as its own Registered Agent. ¥ou must designate an individual or
another business entity with an active Florida registration.)

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

Mark L. Rivlin, P.A.
Name

1501 Venera Ave, Suite 312
Florida street address (P.Q. Box NQT acceptable)

Caral Gables FL 33145
City State Zip

Having been nomed as registered agent ond (o acceplt service of process,  for the above stoted limited llability company al the
place designaied in this cerilficate, § hareby accepl the oppolntment as regisiered agent andagree to aci In this capaclty. |
further agree to comply with the provisions of afl statuies relating lo the proper and complete performance of niy dutles, and |
am familiar with and accept the obligatians of my position as reglstered agenf as provided for in Chapter 605, F.5..

N\ A /S A i’j,ri’

Regisiered Agent's Signaturc (REQUIRED)

(CONTINUED)

ORI ERR!
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ARTICLEIV-

The riame and address of each person suthorized to manage and control the Limited Liability Company:
Tl

Nampand Addoes:

“AMBR" = Authorized Member
"MUR" =

MGR

Caroling

1155 Ballo Meads Istand Drive
Miami, FL 33138

(Usc attzchment if necessary)

ARTICLE Y: Effective date, if other than the dxte of filing:

, (OPTIONAL)
{If an effective date i listed, the date mast be specifie and cannot be more than (Ive business days prior to or 80 days after
the date of filng.)

Nate; Iftha date inserted in this block does not meet the applicabls statutory fliing requirements, this dats will not be listed as
the documeat’s effective dato on the Department of State’s records.
ARTICLE V1I: Other provislons, if any.

REQUIRED SIGNATURE:
/il e

S@m{?ﬁi member or aa suthorized ropresentative of a member.

This document 1§ exesuted in sccordance with gection 605.0203 (1) (b), Florida Statutes.
[ am aware that any false infbrmation submitted in 2 documznt to the Department of State
constitutes a thind degree folony as provided for in 1.817.15%, F.S.

lins
or name of signes
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