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ARTICLES OF ORGANIZATION
OF

ROG MVP BEACHES LLC

ARTICLE I -~ NAME

The name of the limited liabifity company ROG MVP BEACHES LL.C (the

company").
ARTICLE Il - ADDRESS

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

Liability Company is:

Principal Oftice Address: Mailing Address:
1900 N BAYSHORE DRIVE 1900 N BAYSHORE DRIVE
MIAMI, FL 33132 MIAMI, FL 33132

ARTICLE 11T - REGISTERED AGENT, o
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE o

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

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

Huving been named as registered agent and to uecept service of pracess for the above stated
lintited Hobility company at the place designated i this certificate, [hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all siatutes relating to the proper and camplete performance of mry ddies, aird Lam fooiliar wih
and aceept the abligations of wmy position as registered agent as provided for i Chapier 05. F.S.

Josegl

NJ l@w‘ PLiC ¥

From: Nabil Joseph



Page: 4 of 4 2024-06-28 16:59:25 GMT 12398205289 From: Mabil Joseph

({{H24000223210 3}))

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

"MGR" = Manager
"AMBR" = Authonized Member

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

REQUIRED SIGNATURE:

el

.‘tg_n/‘u 70 of s moshber oF an authorized represontative of a member.,

This document is executed in accerdance with section
605.0203(1){b), Florida Statutes. | am aware that any false
information submitted in a document to the Department
of State constitutes a third degree felony as provided for
ins.817.155. I'S.

Nabil Juseph, Lsq., Authorized Representative

Teped or princed name of signee




