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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323014
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 103944 7?34212
AUTHORIZATION

COST LIMIT : $ 12500
ORDER DATE : November 4, 2022
ORDER TIME : 8:54 AM
ORDER NO. : 103944-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : ROMA WEALTH PLANNING LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE COF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:




Florida
Roma Wealth Planning LLC

ARTICLES OF QORGANIZATION

ARTICLE | - NAME

The name of the Limited Uability Company is: Roma Wealth Planning LLC

ARTICLE Il - ADDRESS

The mailing address and strest address of the principal office of the Limited
Liability Company is at 40 S.W. 13TH STREET SUITE 802, MIAMI, FL, 33130.

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE

The name and the Flarida street address of the registered agent are: Dymax
Internaticnal Services INC, located at 40 SW. 13th Stree! Suite 802. Miami
Florida, Zip Code 33130.

Having been named as registered agent 1o.accept service of process for the
above stated limited liability company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all siatutes reiating to
the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my pasition as regéslefed agent as provided for in
Chapter 05, F.S. (\
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Szgnaiure of Regustered géL
Name of signee: Ricardo Del Gilio
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ARTICLE IV - MANAGEMENT OF THE COMPANY

The authorized person to manage and control the Limited Liabitity Company Is

Mr. JORGE CARLOS MARCELINO JUNIOR with professiona! address in the
United States, at: 40 SW 13TH STREET SUITE 802, MIAMI. FLORIDA. 33130

Mr. CRISTIANQ BERNARDO ROVEDA with professionat address in the United
States. at: 40 SW 13TH STREET SUITE 802, MIAMI, FLORIDA, 33130,

ARTICLE V - EFFECTIVE DATE
The effective date of this Limited Liability Company is the date of filing.

This document is executed in accordance with section 805.0203 (1) (b). Florida
Statutes. | am aware that any false information submitted in ‘s document of the
Department of State constitutes a third degree felony as provided for In

5.817.155. F S.
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- JORGE CARLOS MARCELING JUNIOR
=" Authorized Member and Manager
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// e CRIS}diNo BERNARDO ROVEDA
Authorized Member and Manager
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