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ARTICLFS OF ORGAMIZATION FOR FLORIDA LIMITED LIABIITY OOMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

ROMILLC
(Must contaln the words “Limited Liability Company, “L.L.C.," ar “LLC.")
ARTICLE LI - Address:
The mailing address and street addvess of the principal office of the Limited Liability Conmpany is:
Principa) Offico Address: Mailine Addresy:
600 NE 27 STREBET, LPH3 600 NE 27 STREET, LPH3
MIAME, PL 13137 MIAMI. FL 33137

ARTICLE ILI - Registerad Agent, Reglatered Office, & Registeved Agent’s Signature:

{The Limited Liability Company rannot serve as its own Reglatered Agent. You maust deslgnate an individusi or
another businsss entity with an active Florids registration.)

Tho rame zud the Flornida street pddreas of the registered agent are:

GUY AZAIS

Name

600 NE 27 STREET, LPH3
Florida strect address (P.O. Bax NOT acceptable)

MIAM] FL 33137
City State Zip

Having been narmred as registered agent and 10 accept service of procexs for the above stated Umired Habiiy company at the
place designated in this certificate, 1 hereby accept the appointnent as registered agent and agree to act in this capacity. 1
Jurther agrae to comply with the provisions of all staties relating to the proper and complete performance o my dutes, and |

ant famiflar with and accept the obligations of my pasition ax registered agent az provided for in Chapter 615, F.S.

t*s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The anme and address of ench person suthorized to nunage and control the Limited Liabilitr Comnpany:
"AMBR" = Authorized Member
"MGR" = Maneger
AMBR . Mx%ag_mmmmﬁs CORP
§0¢ NE 27 STREET. LPH3
MIAM], FT, 33137
MGR GUY AZAIS.
800 LP
4]
(Use attachment if neceasary) o
ARTICLE V: 'Bifictive date, if other thon the datn of filing: 11/14/22 . (OPTIONAL) ‘~
M an tfl'edh'udala 1s listed, the date mmst be specific and cannod be more thap five business days prior to or-90 d::n afler
che date of filing.)

Note: If the dute inserted’in this block does pot mect the applicable sintmtory filing requircmenta, th s date will pot ba b:'tod 13
the docoment’ lnffwdvedareonthqu:mmﬂome ¥ records,

ARTICLE VE: Other provisions, if any. :

PR

Slgnalure of a member or an auihorludr:prﬂmhﬂ've of & enybor.
This document is executed in secordance with scction 605.0203 (1) (b}, Florida Statutes.

{ am aware that sny false information submitted ip 2 document to the Department of State
constitutes & third d:grwﬁ:bny a9 provided for in2.817.155,F.3.

QUY AZAIS

Typed or printed name of signee



