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ARTICLEI - Name;

The oame of the Linitod Liability Compeny is:

ROVIRA SERVICES, LLC
".(Must antain the words “Limited Liabitity Company. “L.L.C," or “LLC.M

ARTICLE 1 - Address; . .
The maitirig address and streef address of the principa!l office of the Limfied Linbility Company is:

Pyincipal Office Address: &l Jdr
7413 $W 3IND STREET SUTTE A 317 ’ SAME
MIAML FL 33143 '

ARTICLE LII - Regisiered Agent, Reristered Office, & Registered Agent™s Signatures
(The Limited Liahilty Company cannot serve s its avn Registered Agenr. You oousd designars an jndividual or

snother butiness entity with an active Florida regisiation.)
Thé e nod the Flotida streck stbdicss of the registersd agent are:

OSCAR FABIAN LASERMA NINO
’ Name . )

473 SW $2ND STREET SUTTE A 317
Flotida strest address (P.O. Box NOT ncoeptzble)

MIAMI FLORIDA = | 33143
City Stite Zip -

Having besn named os registered agent and a accept service of procexs for the aboye suited tmited Kablity company at the
place desigrated in this certificte, [ heveby dccept the appointmeni ax reglstered ggént ind agree ko art i this capacity. [
Jurther agree 1 comply with the provisions of all stabites relating io the proper and complews performance of my dutles, and !
am familiar with and décepn the obligatians of vy pusttion as registered ageni ar provided for n Chaptér 605, F.S..

7 / .

Regisfred Agent’s Signutire (REQUIRED)
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ARTICLE V-
I'he same and address of each person authorized to munage and control the Limited Liability Conrpany:
i Name ind Address:

Iitle;
"AMBR* = Authorized Member
"MGR" = Manager
AMBR-MANAGER DSCAR FARIAN LASERNA NINO
473 SW 82ND STREET SUITE A 317
MIAML FL 33143

{Usc attachment if necessary)
. {OPTIONAL}

ARTICLE Y. Effective date, if other then the date of filing:
(If an effective date Is Usted, the date must be specifie and canuot be imore than five buslness days prior to or 90 days after

the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable stamitary filing rcqum:mems thig date will not be listed as
the document s effective date on the Pepartment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
6r an outhorized represeotative of a member,

Signature of a member 61
This documeni is executed ih accordance with section 605.0203 (1) (b), Florida Statutes.
I am awnare that any flse information submitted in a document.to the Depaniment of State

constitutes a third degree felony as provided for in .817.155, F.S.

OSCAR FABIAN LASERNA NINO
Typed or printed aame of signee
. Y
Efling Fees: 2 S
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent L 3
$ 30.00 Certified Copy (Optional) == ;g'
$ 5.00 Certificate of Status (Optianaly et =4 : p
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