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From: Maomi Ostopowitz

2024-01-09 13:46 1 CST Lexitas

ARTICLES OF ORGANIZATHON FOR FLORIDA LIMTTEDR LIABILITY COMPANY

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

Roval Palm (0611 €
(Must contain the words “Limited Liability Company. "L L.C.7or L1LCT

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Principsl Office Address:

LS Sth Avenne, Ling 241 A0 SE el Avenpe [nig 241
Boca Ratorn FI.33437

Boea Raton FIL 313432

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve a< its own Registered Ageni. You musi designate an individual or

another business entity with an active Florida registrition, s
T he nane and the Florida street address of the registered agentare:

Richard Rofe

Mo

140 SE 3th Avenue, Unit 241

Florida sireer address (IR0, Box NQT acceptable}

FL 33009
VAT

Hallandale Beach
Civ Stale

Having been numed as registered ayent and to aceept service of process for the above siated timised habilite company ez the
place designated inthis centificate, Phereby aceopt the appointment as registered agent and agree o act in Ais aepaceityv. |
dirther agree tocomply with the provisions ofall statutes vefaing to the proper and complete perfornisice of mn duifes, and |
am fumiliar with and accepi the obligations of my position ax regisieved ugent as provided for 1Claper 603, 175

/s/ Richard Raolfe
Registered Agent's Signature {32 T
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To: Page: 5af 5 2024-01-09 1346 34 C57 Laxitas From’ Maomi Osiopowits

ARTICLE V-

The name and address o each person authorized 1o manage and control the Limited Lizbility Compuny:

7[- I . :‘a[lle an‘l _3 [II“':S .
"AMBR" = Authorized Member
"MEGR™ = Manager
AMBR Rigchaud Rote
140 SE 5th_ Avenue, Usnic 241
Boca Raton, FIL 33432
AL'RR Javater ol
140 4Gk BIF Ayerapn, U0 A
St Raen FL 32
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ARTICLEV: Effective date. if other than the date of filing

AOPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five husiness duys prior to ar Y0 days after
the dute of filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document's effective date o the Bepartiment of State’s records,

ARTICLE VI Other provisions, ifany.

BEQUIRED SIGNATURE:

/s/ Richard Rofe

Signature of a member or an authorized representative of a member.
This docwment is executed in accordance with seetion 6050203 (1) (b, Florida Suatunes.
I am aware that any alse information submitied in a document to the Depantment of State
constiutes 3 third degree felons os provided for in s 817153 F.S,

Richard Rafe

Typed or printed name v A@me

Eiline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optianal)
by

.00 Certificate of Status (Optional)



