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COVER LETTER

TO:  New Flling Section
- Diviston of Corporations

Rombert DG Tyler RR LLC
Namo of Limited Lisbllity Company

SUBJECT:

The enclosed Articles of Organization and fes(s) are submitied for filing.
Pleass rotumn all correspondence conceming this matter to the fullowing:

Rosa Romash

Nams of Person

PirmyCompany
1155 Belle Meads Island Drive
Addross

Miami, FL 33138
City/State and Zip Code

E-mall address: (to be used for fiture annual report notification)
Fot further Information concemling this matter, please call:
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Name of Person Area Code Daytime Tcleptone Number :‘,;_

i

Enclosed is a check for the fullowing amoant: r“f,:
Dms.uo Plling Fee $130.00 Filing Fee & 155.00 Filing Fes & $160.00 Flling Pes, ':,1 2
Certificatc of Status Copy Certiflcate of Status &— o

(sdditional copy [s enclosed) Cestified Copy
(eddItional copy Is enc!amﬂ:,

Malling Address Steeet Addien

New Fiting Section New Filing Section

Division of Cotporatlons Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2651 Executlve Center Circle

Tallahasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Rombert DG Tyler RR LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE Il - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ajling Addresy:
1155 Belle Meade Island Dr 1155 Belle Meade Island Dr
Miami, FL 33138 Miami, FL 33138

ARTICLE 11 - 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 name and the Florida street address of the registercd agent are:

Mark L. Rivlin, P.A,
Name

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

Coral Gables FL 33146
City State Zip

Having been named as regisiered agent and fo accept service of process for the above siated fimited lability comparny at the
place designated In this certificaie, | hereby accep! the appeiniment as registered agent and agree o act In this capacity. |
further agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duiles, and I
am famillar with and accept the obligations of my position as reglsiered agent as provided for tn Chapier 605, F.5..

PRl <

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The rams and eddress of each persen suthorized to menage and control tho Limited Lisbility Company:
Tidde: Nante and Addeeiss
*AMBR" = Authorized Member
"MQR" = Manager
MQaR Rots Romash

1155 Bello Meado Istand Dr

Miaml FL 33138

{Use mitachment if neceasary)

ARTICLE V: Effective date, if other than tha date of filing: , (OPTIONAL)

{If an effective date s listed, the date must be specifle aed cannot ke more than five business days prior to or 50 days after
the date of flling)
Nage: If the dese inserted in this biock docs not meet the applicable statutory filing requirsments, this dats will not be listed as

the document's effective date on the Department of Stato's records.
ARTICLE VI; Other provisions, if any.

T
represeatative of a member.

Stgnature of & Hitaher or an suthorized
This document Is executed In accordance with soction 605.0203 (1) (b), Florida Statutes.

1 sm swase thal any false Information submitted in a document to the Department of Stato
constitutes a third degres ftloay as provided for Ins.817.1355, F.5.
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or printed nams of signes —
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Flllog Focay "
$125.00 Fliing Fee for Articles of Organization and Desiguation of Registered Agont =
§ 30.00 Certified Copy (Optionsl) =7
$ 5.00 Certificate of Status (Opticnal) :/:3
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