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COVER LETTER

TO: New Filing Section
Division of Corporations
ROGS L1C
SURIECT:
Name of Limited Liatility Company

The enclosed Articies of Organization and feels) aze submitted for filing
Please return ail carrespondenee concerning this matter to the ‘ollowing

OMAR SHAKER MATAR

Nanw of Person

ROGS LLC

Fiodmmpany

1Y N FEDERAL WY
Address
BOYNTON BEACH, FLL 33435
CrvdState and Zip Code
FABBOURACCTINGZEGMAIL . COM
E-mail address: (1o be wsed for fuiure aunual report notification)
Fo: funtherintormation coneerning this matte:, piease call: N
OMAR SHAKER MATAR 3 218-9584
at { )
Name of Person Aree Code Dayiine Telephone Number T
=]
Enclosed 15 a cheek for the following amount; T o
. Lo
JI8125.00 Filing Ve [ZS130.00 Filing Fee & JIS155.00 Filing Fee & W S150.00 Filing Fee.
Certifcaie of Siatus Cerntificd Capy Centificate of Status &
(additional copy 1s anclosed) Centified Copy
(additional copy is enclosed)

Sireet Address

Muiling Address
New Filing Section Division

The Centre of Tallahassee

New Filing Section

Division of Corpordtions

P.0. Box 6327 2215 No Monroe Strees. Surle §10
Tallahassce, FL 32303

Tallahassce, F1. 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA TIMITED LIABIUTIY CONPANY
ARTICILE 1 - Name:

The name of the Limited iLiability Companv is:

ROGS LLC

(Must contain the wonds “Limiied Liahitisy Company, U LG ar *11.0 )

ARTICLETT - Address:
The mailing address and stroet address of the principal office of the Linicd Liabitity Company is

Principal Office Address: Muiling Addroess:

—_— m
419 N FEDERAL HWY =19 N FEDERAL FIWY
BOYNTON BEACH, F1. 33435 BOYNTON BEACH, FIL 33438

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabibiy Company cannutscive as its own Registered Agent. You must designate an individuzl or
aniother Misinesy entity with an active Floda registration.)

The namie and the Florida street address of the registered agentare:

OMAR SHAKER MATAR
Name

219 N FEDERAL HWY
Florda street address PO, Box NOT acceptable)

BOYNTON BEACH kL ERERS]
City State Zap

Huving heen named us regiiered cgent and fo aceept service of process for the ahove swted limived lichilicy company at the
pluce desivraied i s certificae, Dherebs aeceps the appoinineni as rdgistered agent and agree ty act u this copaciey, |
Aurther agree to comply with the provisions of all stoiutes reluding @ the proper and complere performance of my dutics. and 1
am fumiior wich and accepr the vbligations of my position as regustered epent as provided for in Chepter 603, 175,

-~ -4
{ "M ;\J\C\'{L.xf
Registered Agent's Signatere {REQUIRIED)

(CONTINUEDY
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ARTICLE V-
The name and address of each person authorized 1o mapage and control the Limited Lizbiiny Company:

Title; Nane and Address;
AMBR” = Avthorized Memnber

"MGRT = Nanager
AMBR MATAR. OMAR SHAKER
210 N FEDERAL WY B
BOYNTON BEACH. FI, 33433

ARTBR NETAZOUEZ RODRIGO GABIRIEL
119 N FEDERAL HWY
BOYNTON BEACH, FL 33353

(Usc atiachinent il necessary)

ARTICLE V: Effective daie, if other than the date of filing: OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 davs afier

the date of fiting.)
Note: if the date inserted iy Lhis block does not meet the applicable statetory Dling requiremenis. this daie will not be lisied as
the document’s effective date on the Depastment of Swaie’s records.

ARTICLE VI Other provisions, iFany.

REQUIRED SIGNATURE:
Onar tMeger

Signature of o member or an authorized representative of a member,
Tris dosunest iy eaccuted i accordance with section 6050203 (1) (b), Florida Stutuies,
Lam aware that any false information submitied ina docermeni to the Depariment of Siate
consttutes a third degree felony as provided [or in & 8171585 1.5,

OMAR SHAKER MATAR
Typed or printed name of sipnee

Filing Feey;
S125.00 Filing Fee for Articles of Orguanizution and Designation of Registered Agent
§ 30.00 Certificd Copy {Optinnal)
§ 500 Cerdficate of Status (Optionul)



