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"FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature: /L%Qdku,( L—\
RODAN IV, LLC d

BUSINESS NAME DOCUMENT #

___ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp ___Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
_X_Limited Liability ___Change of Registered Agent

____ bomestication ___Revocation of Dissolution
__LLLP ___Merger

____CORP __ Articles of Conversion

___ Other ___Restated Articles of Incorporation
___Dther ___ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing

___Country ___Reinstatement

___Annual Report __ Qualification

___Fictitious Name ___ Other

EXAMINER’S INITIALS:



"FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625
Please use funds from this account: 120210000160: $125.00

Authorization Signature:

Ag A

RODAN IV, LLC

BUSINESS NAME DOCUMENT #
__ Certified Copy

___Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp ___Amendment

____Not for Profit
_X_Limited Liability
____ Domestication
_LLLP

___CORP

____Other

____ Dther

QTHER FILINGS

___Apostille

__ Country
___Annual Report
___Fictitious Name

EXAMINER'S INITIALS:

___Resignation of R.A. Officer/Director

__Change of Registered Agent
__Revocation of Dissolution

__ Merger

__Articles of Conversion
___Restated Articles of Incorporation
___Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
___Reinstatement
___Qualification

_ Other



COVER LETTVER

T New Filing Section

Division of Corporations

RODAN IV, LLC
SUBIECTT:

Same of Limdted Liabilits Compuans

The enclosed Artickes ul Organization amd feeds1me submitied for filing.
Plese returm all correspondence comcerning this matter W the Tollowing:

Sandra Z. Cireen. Esq.

e af PPerson

JONATHAN H. GRELN & ASSOCIATES. A,

e Conpany

001 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables. Florida 33134

it State and Zip Code
szg@jhglaw.com

Eomaib address: (o be used Tor future annual report notificatiom

For furiher information caeerning tris mater, please call:

Sandra Z. Green 305 372-5100
kL )
Name of Person Arcu Cede

Davtime Telephone Sumber

Enclosed is o ehech Tae the tollsing anuwsuni:

=S125.00 Filing Fee TSR Filing Fee & CIS133.00 Filing Fee & IS1o0n Filing bew.
Certiiente ot Status Certitied Copy Certificate of Stanes &

radditional copy 15 eaclosed) Certilied Copy

(additional copy is enchosed}

Mailine Address

street Address

New Filing Section New Filing Section Ehvision
s iston of Coporations The Centre ot Tullahassee
1.0 Box 6327 2415 N Monroe Streel. Soite K14

Falbhassee, F1L 32301 Taltabiissee, FLO323M03

y



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE - Same:
The name of the Limited Liakitinn Company s

RODAN IV, LLC
(M lust comtain she words “Limited Liabihiay Compans. “ELC7 o8 “LLCT

ARTICLE I - Adbdress:
The maiiing address and street address of the principal office ofthe Limited Liability Company s

Principal Office Address: Mailing Address:

319} Grand Avenue 1191 Grand Avenue
Ste 330278 Ste 330278
Miami. Florida 33133

Miami, Florida 33133

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent™s Signature:
1The Limited Liabilits Company cannot serve as its own Registered Agent, Yoo must designate an individuab o

anathier business entits with an active Florida regisiration. )

The aune wend the Florida street address ofthe registered agent are:

JONATHAN H. GREEN & ASSOCIATES, P.A.

N

901 Ponce de Leon Boulevard, Suite 601
Florida street address (2.0, Bos XOT acceptable)

33134

Coral Gables Florida
Lip

ity Stude

fhevinge o imed as registered aaens and Lo aeeept service of process por the above steted faited fiabilit: compoin ol e
Juce deigsated B deis cortiicate, herehy aecept the appointiment s regisiered agont and auree fo avi i this coapacin |
finrther agrec o compv witl e provisioss of alt stanses relating o ithe proper and complote performance of mne dutics. and [

cn fmifien with cond oo the oblivasions of i position gs registered ouent as provided loe i Chapeer 60518

seistered Apent’s Sienature (REQUTRED)

(CONTENUED)

o4



ARTICLE IV

(e maome and address of each person authorized oo manage and conirol the Linthed Liability Compans:

.I.iII!I-
"ANMBR" = Authorized Memher
"MOR™ 7 NMapager
MGR ALI REZA SHADRAVAN, Trustee
1191 Grand Avenue, Ste 330278

Miami. Florida 33133

(L se aitachment i necessan
AOPTIONALY

ARTHCLE Ve Effective dates ifother than the date of filing:
(1T an effective date is listed. the date must be specific and eannot be more than five business days priov i or M day s after
the date ol filing.)

Note; I0the date inserted in this block does not meet the applivable statuees filing requirements. this date will not be fisted a3

tie docurment’s ¢ ective date on the Department of Stie’s reeords.

ARTICLE VI Other provisions. ifany.

REOQUIRED SIGNATURE:

Sigmiture af @ member o an anthervized cepresentative of s member,

This docunment is executed in accordance with section 6030203 1 1 ebi Flovida Statates.
Lamy awaee ity (@alse information submitted in o document w the Department ot Staae
vonstiintes a third degree felony as provided forin 817,135, 1.5,

SANDRA Z. GREEN, ESQ.

Typed or printed name of signee

1 Fees:
S.00 Filing Fee for Avniieles of Orvaanization and Pesignation of Kepistered Agent

000 Certified Copy (Optional)
S 5 Certificare of Sintus (Optionaly
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