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To: - Page-40f 5

ARNCLESOF ORGANEZATION FOR FEORIDA LIMTTED LEABILITY COMPANY

ARTICLE I+ Name:
The name of the Limited Liability Campany is:

Roval Padm West LILLC
tMust contain the words “Limited Liabitity Company, *LL.C. " or =1.1.0.7)

ARTICLL LI - Address:
The mailing address and street address of the principal oflice of the Limited Liabiliny Company is:

Mailing Address:

120 SF Sih Avenye [ing 741
Buoca Raton 91, 33432

Principat Office Address:

140 5F Sth Avenue, Unit 241
Hoca Ratan, FIE. 13432

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signsture:
(The Limeed Liakility Company cannot serve as i own Realstered Agent, You mustdesignite an individual or

another business emity with an active Florida registension,)
The nsme and the Florida street address of the registered agent are:

Richard Role

Mo
10 SE 3th Avenue, Uniic 241
FFlorida street address (P.0O). Box NOQT accepiable)

33009
Zip

Hallandale Heach FL
(v Stale

Hoving been named as registered agent and 1o aveept service of process for the above stated onited frabilite compeany et the
place designated inthis conificate, Hherehy aceopt the appoinimei as rogistered agont aid agreo o act in Fis aipacity, |
fether agree to comply with the provisions of all stenutes relating o the proper und complete performanice of i duties. and |
am fumiliar with and aecepr the obligations of m posiiion as registeved agent as provided for irClagrer 003, FX

/s/ Richard Rofe
Registered Apent’s Signature (2QVRGD)
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From' Maomi Ostopowitz

To: : Page:50f5 2024-0109 13:23:08 CST Lacitas

ARTICLE V-
The name and address of each persan authorized w manage and control the Limited Liahiliny Company:

,I-. o :‘E" ¢ an I ‘: i““.. -
"AMBR" = Awthorized Member
"MOGR™ = Manager

AMBR Richard Rofe
140 SE 3th Avenue, Unie 241
Boca Ratgn, FLL 334332

Iy adpe Holy

AR'BR

T4, SE 3™ Avecne, Ued Jd

Seem R, L 340

(Lise attachment it necessary)
(OPTIONAL)

ARTICELEV: Effective date. il other than the date of fling:
(If an effective date is listed, the date must be specitic and cannot he more than five business days peior fo or Y days after

the date of filing.)
Note: Iithe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date onthe Departiment of State’s records,

ARTICLE VI Other provisions, ifany.

BEOLURED SHGNATURE:
/s/ Richard Rofe

Signature of & member or an guthorized representative of a member, ) ~
This document is executed in accordance with section 603.0203 (1) {b). Florida Natutds,  ~3
! am aware that any ialse information submitted in a document 1o the Departmeni of State 2=
constitutes a third degree felony as provided for in s 8§7.133 F.S. ; oo - -:}‘
0 = -
Richard Rofe - - ?
Typed or printed nume of dgne . o 4
\
-— i
Filing Fegs: . = i-
e - . . " . . . . . —"
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