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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ’

The name of the Limited Liability Company is:

Rogue Mep érouf e

ARTICLE II - Address:

The mailing address and street address of the principal
Company is:

1895 Qamivo Ly Apk T-i0

office of the Limited Liability

M".RMJ' Vi FZ.? 3%1 47>

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered BEENN ATe: (The Limite | Liability

Company cannor serve as its own Registered Agent. You must designate an individual or another business entity
with an acttve Florida registration. }

MetD {ie Loove Popeievez

1825 _Oamivo Pea. T-110

Miaru  Fp 33142 =3

- ' ,:. 3

ARTICLE IV . : 1
The name and title of each person authorized to manage and control the Limited ~
Liability Company: (MGR or AMBR} - 2
: -
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Signature I a member or an authorized representative of :-é:;nember.

In accordance with sect_ion 605.0203 (1) (b), Florida Statutes, the execution (¢ this docament

conshitutes an uffirmation under the penatties of perjury that the facts stated erein are tre,

T'am aware that any false information submitted in a document to the Depa ‘tment of State
ony as provided for in 5.817.155, F.5.

canstitutes a third degree fel
—MAo Loie Ropve Lopeis V6 -
Typed or printed name of signee

Having been riamed as registered agent and to accept service of process for t 1e above stated
limited liaf-ility company at the place designated in this certificate, I herel ¥ accept the
appointmentasregishcredagentandagreetoactinthisca ity. i
i proper and complete performance »f my duties, and
t as provided for

R ered Agent’s Signature (REQUIRED)
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