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COVER LETTER

T New Filing Section
Lyivision of Corporations

ROMART REALTY IO
SUBJECT:

Name of Limited Liabitity Compan

The enctosed Artickes of Organization and feets) are submined for tiling.
Please return all correspondence conceming this mattes (o the ollowing:

Jannei A. Rodrigues

Name of Person

H&ER Tax Advisors LLC

FirméCompany

[ 2741 SWASTH TER

Adidress

Miami, FLO33[72

Citv/State and Zip Code

Junnen@htoadvisors.com

E-mail address: (o be used for fustre annuad report notitication

For further infennation concerning this matter. please call:

Jannett AL Rodnguer, TS0 R57.6251
ul ¥
Name of Persen Area Code Daytime Telephone Number
Enclosed 15 a cheek for the ollowing amount:
=< 2300 Filing Fee CISE30.00 Filing Fee & CIST3R 00 Filing Fee & CIR160.00 Filing Fee.
Ceniidicaic of Stats Certttied Copy Certitienie of Sutus &
(additional copy is enclosed) Cettified Copy
{additionat copagis enclosged)
- o
- -
. : ' rr
Mailing Address Street Address [t
New Filing Section New Filing Section Divigion —
Division of Comorations The Centre of Tailabassee - M
MO, Bax 6327 2415 N Monroe Stzeet, Suite 810 i
Tutlahissee, FL 3231 Iallabussee, FL 32303 -
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTED{ JARN TTY COMPA NY

ARTICLE | - Name:
The nanee of the Limited Liability Company is;

ROMART REALIY LLC
(Must contain the words “Limited Linbility Company. “L.L.C.." or "LLC.T)

ARTICLE U - Address:
The omiling address and street address of the principal office of the Limited Lisbility Company is
Principal Office Ad 1 Mailing Address:

1871 SW 126 THCT
MIAMIL L 33175

1871 SW 126 TH CT
MIAMIL . 33175

ARTICLE LI - Registered Agent, Registercd Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. Yau must designate an intividoal or
another business entity with an active Florida registmation.)

The nevme and the Florida street address of the registered agent are.

ROLANDO AL MIRALLES ANDRACH
Name

1871 SW 126 THCE
Florida sircet address (P.O. Box NQT acceptable)

Fl. 33195
City Statc Zip

MIAME

Having heen named as registered agent and 1o accepi service af process Jor the above stated limted liahifity compamy: ot the
place designaled in this certificate, [ hereby necepl the apposntment os registered agent and agrec to act in thes capecitv. |
Sfurther cigree (0 comply with the provisions of all stafutes relating io the proper and complete performance of my duties. and |
am fam liar with and accept the ab ligations of my pdsition as regisiered agent os provided for in Chaprer 603, F.5.

_________R

" Registered Agent's Sigmalnre (REQUIRED)

{CONTINUED)
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ARTICLE IV
The name and address of each person authanized to nanage and cantrol the Limiled Linbikity Comparny

i

"AMBR® = Authorized Meniber
"MGR™ = Manmager
AMBR MARIANELA GONZALEY, JUNCO

[R7T SW RIA TR
MIAML L 3375

AMBR ROLANDO A MIRALLES ANDRACA
1871 AW 126 TICT
MIAMI FL 35

(Use anachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: Q152024 (OPTIONAL)

(If an effective date is listed, the date must be speeific and cannot be mon: than live business days prwor to or 2 days alter
the date of filing.)

Ngte: [T the date inseried in this block does not meet the applicahle statutory filing tequircments, this date will not be lisied as
the document’s effective date on the Department of Siate’s records.

AR TICLE VI Other provisions, il amy.

REQUIRED SIGNATURE:  ~ :

Signatu ?f:f a member ar an authorized representative of a member.

This documenyis caeculed in accordance with section G35.0203 (1) (b), Florida Stmues.
{ am aware that any false information submitted ina docurcrd to the Department of Staie
constituics 4 third degree feloay as provided lor in s 817155 F.5.

ROLANDO A MIRALLES ANDRACA

Typed or printed rame of signce oy e
I~
Filine Fres: = ~
$125.00 Filing Fec for Articles of Organkzation and Desipnation of Registered Agent ’ ;::‘
$ 3000 Certified Copy (Optional) cr
§ 500 Certificate of Status (Optional) —_
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