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COVER LETTER

TO:  New Piling Bection
Division of Corporations

Rombert Whitnall RR LLC
BUBJECT:
Name of Limited Lisbillty Company

Tho enclosod Articles of Organization and fee(s) are submitted for Aling.
Ploaso return all comespondence conceming this matter to the following:

Ross Romash

Nams of Person

Flrm/Cospany

1155 Belle Meade Island Drive
Address

Miamd, FL 33138
Clty/State and Zlp Code

E~mall address: (to bs used for future annual report notlfization)
For further information concerning this manter, pleaso call:

pt )
Name of Person AreaCode  Daytimas Telephone Number

Enclosed I a check for the following amount:

DSIZS.OO Fillng Feo 130.00 Filing Feo & $135.C0Filing Fee & $160.00 Filing Fee,
Certificate of Status Copy Centificats of Status &
) {(additicnal copy Is enclosad) Certified Copy
(2dditiona) copy Is exclosed)

Mafling Addyess Sirest Address

Nsw Filing Section New Fiting Section
Division of Corpomtions Division of Corporations
P.0. Box 6327 Clifton Bul!diog
Tallahnases, FL 32314 2661 Executive Center Clrcle

Tallehasses, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABDITY COMPANY

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

Rombeart Whimall RR LLC
{Must contain the words “Limited Liebility Company, *L.L.C.," or “LLC.")

ARTICLE 1] - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:
) Mailing Address:

Prinsipal Office Address:
1155 Belle Meeade [sland Dr.

1155 Belle Meade Island Dr.
Miamij, FL 33138 Miami, FL 33138

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as [ts 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 reglstered agent are:
Mark L. Rivlin, P.A.
Neme

1501 Vencra Avenue, Suite 312
Florida street address (P.O. Box NQT accepiable)
FL 33146

Coral Gables
City State Zip
Having been named as regisisrad agent ond (o accapt service of process for the above stated limitad liability company ai the

place designated in this ceriificate, I hereby accep! the appointment as registered agent and agree 1o act In this capacity. 1
Jurther agree to comply with the provisions of alf statutes relating io the proper and complete performance of my duties, and ]

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name ard sddress of each person authorized to manags and control the Limited Lishility Company:
Namangd Addegeat

Thdes
*AMBR" = Acthgrized Member
"MUR" = Measnager
MOR Ross Ronmsh
1158 Belle Meade Istacd Dr
i, FL 33138

_ (OPTIONAL)

(Use mitachment if necessary)
ARTICLE V: Effsctive dats, If other than the dete of fling
(If 20 effective duto is Uisted, the date nmust be specific and cannot be atore than five basiness days prior to or 90 daya after
the date of flling.)
Nate: Ifths date lnserted i this block does not mcet the applicable statutory fliing requirements, this date will not be listed as
the documment’s effective date on the Department of State's records.
ARTICLE V1; Other provislons, If any. '

conniunualhl_rﬁem felony a3 provided for in 8.817.155, P.S,
m%m of signee
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