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COVER LETTER
TO: New Filing Section

Division of Curpuerations

ROYAL GATL CAPITAL LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return alf comrespondence enncering this matier 1o the following:

Noame of Person

FILE RIGHT LLLC

Firm/Company

1425 39T STREET SUITE 201

Address

BROOKLY N, NY 11218

CitvsSiate and ]’j;) Code
salesadfleacorp.com
g

T.-mail address: {to be used for furute annual repori notification)

For turiher information concermning this maier, please calk;

ESTHER 71R 87%-3811
at { }
Name of Person Area Code Daytime Telephone Nummber

Enclosed is a check lor the tollowing amount:

.".":l 35,00 Filing lFee S130.00 Filing Fee & SES300Fihing Fee & S160MrFiting Fec,
Certificaie of Status Certified Copy Centificate of Status &
{udditional copy is enclosed) Certafied Copy

(additional copy 1s enclosedd

MailingAddress StreetAddress

New Filing Section New Filing Seetion

i ivision of Corporations Division of Corporations
P.O. Bex 6327 Clitton Building

Tallahassee, FT, 32214 2661 Txecutive Center Circle

Tallahassec, FI. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

ROVAL GATE CAPITAL LLC
(Must contwin the words *Limited Liability Company. "L.1..C."or "LLC.)

ARTICLE 11+ Address:
The mailing address and street address of the principal oftice of the Limited Liabiline Company is:

Principal Office Addresa: Mailing Address:
633 NE 16TTH STREET SUITE 1203 633 NE 167TH STREET SUITE 1203
NORTIH MIAMI BEACH, FL 33180 NORTIT MIAMIBEACIL FIL 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve is its own Registered Agent. Youw must designate awy mdividual or
another business entity with au active Florida registration.)

The namw and the Florida strect address of the registered agent are;

RAPHAEL GELLLEY
Name

R70 NE 14TII STRUEET
FFlarida sireet address (17,0, Box NOT acceptable)

NORTH MIAMI BEACH FL 33162
City State 7ip

Having been namedeas registered agent and 1o aceeptservice of process for the above stared limited tiahifitveompany ai the
placedesignered in this cortificate, Thereby uccept the appointnientus registered agent and agree to aci in this capacin. |
Svther agree to complvith the provisions of all stanieseelating 1o the proper andcomplete pesfornunsee of no- dutics, cnd [
am familior with aied aceept the obligations of my positionasregistered agenius providedfor in Chepter 605, I.5..

s/ RAPHAEL GELLEY
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Fhe name and address of each person authorized o manage and conired the Limited Liability Company:

itle: Numennd Address:
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR RAPHAEL GELLLY
870 NE 1 7dTH STREET
NORTH MIAMIBEACIH, FL 33162

(Use attachmeni i necessary)

ARTICLEV: Effective date, it other than the dnte of filing: AOPTONALY

(If an effective date is listed, the date must he specific and cannot he more than five husiness davs prior ta or 90 davs after
the date of filing.)

Note: [Fthie date inserted m this biock does nolmeet the applicable statatory {(iling requirainents, this date will not be fisted as

the docuntent’s effective date om the Depamtment of State’s tecords

ARTICLENT: Other pravisions, ilany.

REQUIRED SIGNATURE:
/s/BAPHAEL GELLEY
Signature of a member or an autherized representative of a member,
This document is exeeuted in necordanee with seetion 403,0203 (B (b), Florida Smwndes,

[ am aware that any false information submitted in o document w the Deparinent of State
constitutes a third degree {elony as provided for ins.817.155. .5

RAPHAEL GELLEY
Tvped or printed name of signee

Eilinl: E!\l;ﬁ .
X125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certifted Copy (Opticnal)
§ 5.0 Certificute of Status (Optional)
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