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* Articles of Drpaniration

State of Flovidu Limited Liability Company Pureyant to Section 6050261, Fla. Stat.:

Article T - NAME
The nuine of the Limited Lisbility Company is as foliows: ROYK LLC

Articte 11 - TYPE
The crtity being formed is s Limited Linbility Company.

Articie 111 - ADDRESS
The street sddress (principal olTice addiess) for the Limited Liability Company are as 1eilows:

Limited Lighility Company Address:

401 NE Mimer Blvd.
Apt T4y
BOCA RATON, FL 33432
The maeiling address for the limited liability company are the same,
P Tom
wx

Article IV - REGISTERED AGENT INFORMATION
o

The rame ond nddvess of the registered agent are us follows:

Karanpreel Kaor
401 NE Mizner Blvd.

Apl 1409
BOCA RATON, FL 33432
The street address and the mailing address of the registered agent are the same
Having been numied as registered agent and to pcoept service of process for the above ststed limited fubiiity
company vl the place designated in this certiticate, [, Shabun Malis, hereby weeept the uppointment as registered
agent and consent te sct in this capacity. | further agree to comply with the provisiona of all stetutes refating o the

proper and complete priformance of my duties, and T am lamiliar wits and accept the obligations of my position as

regisierad agent, 1s provided for in Chapter 605 of the Florida Statutes.
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Signature of Registervd Agent

Article V - STRUCTURE
This iimited liability will have the lollowing members and be member-managec:
+  KARANPREET KAUR

401 NE dizner Bivd,
Apt T409
BOCA RATON, FI. 33432

Manager-Member

Article VI - EFFECTIVE DATE

The effective date of these Articies of Orgenization will be the date this document is liled with the Florida Division
of Corpurations.

EXLCUTION

Signature of organizer:

/%_,:{,/% -

Printed namc of organizer:

SHABAN MALIK

Title of organizer:

CPA

Statement of signatary:

Thir document is executed in accordunce with section 605.0203 11j (b), Florida Siaiutes. § am eware that any false

informarion submitied in a dacument to the Department of State constirutes a third-degree felony as provided for in
5. 817,135, F.5.

From: Yanet Avila



