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ARNCLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabatity Company is:

ROM Otive, 1L1LC
(Must contain the words “Limited Liability Company, "L L.CL7or *LLCTY

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

Principal Office Address: Mailing Address:
110 SE 2nd Strect, £101 110y SE 2nd Sireer, #1101t
Delray Beach, FL 33444 Delrav Beach, FL 33444

ARTICLE 1 - Registered Agent, Registered Office. & Registered Apent's Nignature:
(The Limited Laability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arg;

Alexander B, Redfeamn
Name

I 14) §I2 2nd Street, #2101
Floeida street address .03, Box NOT aceeptable)

Pelray Beach Il 33444
City Siate Zip
Havimy becn named as regisiered agent and 1o aceept service of pracess jor the abave stared Bimited liahiline company at the
L £ 3 "y . 4 iR
pluce designated in ihis contificate, [ herehy aceepr the appoimimien as registered agent eid agree o act in ibls capaciiy.

Surther ugree to comply with the provisions of all staties relaring (o the proper und complete performance of my duties, and
am familiar with and aceept the obligations of on- pasition us registered agent as provided for in Chapter 605, F.S..
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Hegistered Agent’s Signature tREQUIRET)
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ARTICLE IV-
The nume and address o each person authorized to manaee and control the Limited Liability Company
Title:

"AMBR" = Authonized Member
"MGR" = Manager

MOR

Mame and Address:

Redivarn Capital, LLC
110 SE 2nd Streer, #10]
Delrav Beach, FL 33444

{Use atinchment if pecessary)

ARTICLE V: Erfective dase. il other than the Jate of tiling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory Biling requirements. this date will not be histed as
the document’s eftective date on the Department of State s records.

ARTEICLE V1: Other provisions. it uany,

REQUIRED SIGNATURE:

o e 2y
" -
T - " ‘
Haladie e 4

o B3
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):p(—‘ ad
Signature of o member or an authorized representative of a member. P
This document s executed in accordance with section 6050203 (1) (b), Flonda ‘imm:u'm %
1 amtaware that any fulse information submitted in a document to the Departnent of ml— :
constitutes i thind degree telony as provided for in s 8E7.F35F .S, j>"" P
Alexinder | Ru!lu‘.t‘rn _ - S =
Tyvped or printed name of signee M
T4 @
bt "5 g
S125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent m

§ 3000 Certified Copy (Optivnal)
S 500 Certificate of Status (Optional)
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