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ARTICLES OF ORGANIZATION
OF
ROG MVP ORANGE COUNTY LLC

ARTICLE I - NAME

The name of the limited lability company ROG MVP ORANGE COUNTY LLC

(the "company”).
ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Limited

Liability Company is:

P’rincipat Office Address: Mailing Address:
5401 S KIRKMAN ROAD 5401 5 KIRKMAN ROAD
ORLANDO, FL. 32819 ORLANDO, FL 32819
ARTICLE I - REGISTERED ACGENT, -‘

REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE ;

The name and the Florida street address of the registered agent are:

NJ Law PLLC
3411 Tamiami Trail N., Ste. 100
Naples, Florida 34103

Having been named ag registered agent and to accept service of process for the above stated
tomited liability company at the place designated in this certificate, Thereby accept the appointment
as registered agent und agree to act bi this capacity. 1 furilier agree to comply with the provisions
of all stahites relating to the proper and complete performance of niy duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for iy Chapter 605, F.5.

e

From: Nabil Joseph
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ARTICLE IV - MANAGERS OR MEMBERS
The name and address of each person authorized to manage and control the
Limited Liability Company:
Title: Name and Address:

"MGR™ = Manager
"ANMBR" = Authorized Member

MGR DEREK CARLSON
1495 PINE RIDGE RD STE 1
NAPLES, FL 34109

REQUIRED SIGNATURE:

fo 7

Josegh

b“ luh of a mochbes or an autharized re presentalive of a member,

This document is executed in accordance with section
605.0203(1)(b), Florida Statutes. [am aware that anv false
information submitted in a document to the Department
of Slale constitutes a third degree felony as provided for
ins.817.153, F &

Nabil Joseph, Esg., Authorized Representative
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