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ARTICIFS OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limitzd Lighility Company is:

Rov  Copsuttina LLC

{(Must ed with the words “Limited Ebbility Company, "L.L.C." or “LLC.")

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Addresy: Mailing Address;
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ARTICLE Il - Registered Agcnt, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registersd Agent. Yoo must designate an individusl or
anothe: business enfity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

K Mpas -

ame

I86] Ne V&I Tcee

Flovida gtreot nddress (P.O. Box NQT sceeplabls) -~

w OL’L\A_‘:\L@MJE%&QH:&__FL_&E:J_BZ—__

Zip

81 4dv €202

Having been named as registered agent and (o accept service of process for the above stated limited Habili com}]ny at. =4
the place designated in this certificate, I hereby accepr the appoinment as regiricred agont and cgree g act i fhis 3
capacity. 1 further ngree to comply with the provisions of ail statutes reluting to the proper and compiete pafo%:wa b
of ly duties, and I am femiltar with and accept the obligations of my position o3 registered agent ar proviced foF fn
Chapeer 605, F.5.. R

Registered Ageat's Siguature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and nddszss of each persun auiharieed 1 manage sad conirol the Limited Liability Company:

Title: Name snd Address;

"AMBR" = Authorized Member

"MGR" = Moy,

_k_Png;IE ) Kevin More

86l NE [S]8 Tocr
Mo Miami_Heach, FL_Falps

{Use attzchment if necessary)
ARTICLE V: Effective date, if other than the datz of filing: . - (OPTIONAL)
(If an effectlve date s Hsted, the date must be specific and cannot be mars than five business days prior to or 90 duyr after
the date of flling.)

ARTICLE YI: Other provisians, if eny.

-REQUIRED SIGNATURE:

Signature of a membeF or an anthorized rupressntative of a member.

(12 aceordence with section 603.0203 (1) (b), Fionida Statutes, the execution of this document
constituies an affirmation under the penalties of perjury that the facis stated herein are true.
L am aware that amy falso informmation submitted in 2 document to the Department of Sata
constitutes a thind degree feloty as provided for in 0.817.153, F.5))

Kevin MogE

Typed or printed parme of signee
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