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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301

(850) 224-8870 -

L-800-342-8062 - Fax (850)222-1222
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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

Rombart Whitnall CSHR LLC
SUBJECT:
Namo of Limited Lisbillty Company

The enclosed Articles of Organization and fee{s) are submitted for flling.
Pleaso retum all comespondence conceming this matter to the foliowing:

Caroline Romagh
Name of Person

Firm/Company

1155 Belle Mecads Isiand Drive
Address

Miami, FL 33138
City/State and Zip Code

E-mil address: (to be used for fiture anmual repost notlfication)
For further informmtion concerning this matter, plezso call:

at{ )
Nems of Person Area Code Daytima Telephone Numbher

Enctosed s a check for the fbllowing amount:

Dmsmnungm $130.00 Filing Feo & 155.00 Filing Pes & $160.00 Fillng Fes,
' Certificate of Status ed Copy Contlficats of Stats &
(rdditional copy is enclosed) Cestified Copy
(zdditonal copy s enclosed)
Mafiing Addrey Sireet Addrey
New Flling Section New Fillng Section
Division of Corporstions Division of Corparations
P.O. Box 6327 Clifton Buflding
Tallahassee, FL. 32314 2661 Bxecutive Center Clrcle

Tallnhesses, FL 3230)



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nams:
The nante of the Limited Liability Company ls:

Rombert Whitnall CSHR LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE i - Address:
The mailing address end strect address of the principal office of the Limited Liebility Company is:
Mailing Addregs:

Princips] Office Address:
1155 Belle Meade isiand Drive

1135 Belle Mcade Island Drive
Miami, FL 33138 Mizmi, FL 33138

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as lts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Muark L. Rivlin, P.A.

The neme end the Florida street address of the registered agent are:
Name

150]) Venora Ave, Suits 312
Florida street address (P,O. Box NOT acceptable)

Coral Gables FL 33146
City State Zlp
Having been named as regisiered agent and to accep! service of process for the above stated {imited liabilily company of the
place designaied In this certificate, | hereby accept the gppoiniment a3 registered agent and agree io acit in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dities, and
am familiar with and accepl the obligations of my position as regisiered ageni as provided for In Chapier 603, F.S..

i~ /Z/C//f"?—

Reglstered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of sach person autharized to mansgs end control the Limited Liability Company:

Namoand Addresst
*AMBR" = Autharized Member
*MGR" = Manager
MGR Caroline Romath
1153 Balle Meeds l¢band Drive
Miami, FL 33138
(Use attechment if necessary)

ARTICLE V: Effoctive datn, If othar than ths datn of filing: , (OPTIONAL)

(If a0 effective date is [isted, the date must be specifie and eannot be more than five busdness days prior to or 90 days after
the date of filing.)

Note: Ifthe date insorted In this block does not meet Lho applicabls statutory filing requirements, this date will not be Listed a1
the document's cffective date on the Depariment of State’s records,

ARTICLE VL Other provisions, If any.

REQUIRED SIGNATURE; W

s of 8 cnemuber or an suthorized represeatetive of 8 member.
This document Is executed in socordence with section 605.0203 (1) (b), Florida Statutes.
[ em avmre that sy thise infommation submitted in 8 docummnt to the Department of State
constitutes a third degree folony as provided for in5.817.155, F.8.

—_—%m of signeo

Hling Feeal
$115.00 Fillng Fee for Artieles of Organlzation and Designation of Registered Agent
$ 30,00 Certifled Copy (Optlonal)

$ 5.00 Cartificate of Status (Optional)




