To:

e Page: 2 0f4
911824, 12:54 PM

2024-09-18 16:56:22 GMT 13053284774
Diviston of Cerporaucns

Fr

orm. Yanet Avila

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottom of ail pages of the document.

R

(((H24000318063 3)))

R R T

H240003180833ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.

To:

Fram:

Division of Corporations

Fax Number 1 (850)617-6381
Account Name : EXPRESS CORFORATE FILING SERVICE INC.
Account Number : 120800208146
Phone © {385)444-4994
Fax Number : {365)328-4774

**Enter the email address for this buslness entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

@ : N Iy
o~ AR ROCHE LLC PR
Ll - Certificaic of Status I 0 [ IR
e el : - o
il Certified Copy |_ 1 @z

o w0 e 22
:-j - Pagc Count 03 2 =%
PG Estimatcd Ch $155.00 | O
‘ET’E ¢ |Estimated Charge . | 5, | -
% ~N _»E-\r"’\

n

Electronic Filing Menu Corporate Filing Menu Help

hups:/fefile, sunbiz_org/scripisfoficoviexe

IERLS

in



Ta:

Page: Jof 4 2024-09-18 16:56:22 GMT 13053284774 From Yanet Avila

ARTICLES OF DRCANIZNTION FOR FLORIDA LIM "ED LIABILITY COM I'A.\'\‘"

ARTICLET - Nume: -
The name of the Limited Liubility Commany is:

ArT Roche LLC

(Muost contain the words “Limited dabitity Company, “L.L.C,"ar "LLC.™)

ARTICLE 1 - Address:
The mailing address und sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15815 NW 5741 Aye 15915 NW 574y Ave
Suite 113 ‘ Svite [z '- -
- T 3 i ; 33ol9

ARTICLE 111 - Registered Agent, chls!emi Ofice. & Reglstered Agent’s Signature:
(The Limited Liability Company cannot sarve as its own Registered Agent. You must designate an individual ar
ancther business entity with an active Flarida registmtion.) )

The name and the Florida sireot address of the wgisterod apent arc:

ArTur Rodri ques

Name

15815 NW5FHh Ave Svite |12

Florida strect address (P.0. Hox NOT aceeptablc)

Miomi Gardens FL 33014

City T State Zip

Having heen numed as registered agent and w aceept service of process for the above staled limitod liability company at the
place desiygnated in this certificute, { hereby uccept the appointment or registercd ayend and agree te act in this capacine, |

Jurtker agree to comply with the pprovisions of alf siututes reluting 1o the proper und complete performance of my duties, and |

am familiar with ond accept the ebligations of wy position as rcg&lcndz%mimv&fd for in Chapier 603, F.5..

Registered(gent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE V. ]
The name and address of cach person nutharized to menage and contro! the Limited Linbility Company:
e Nate snd Address;

PAMBR™ = Authdrized Member
*MGR" = Manager

AMBR 'f-\r‘f Bodrique
—MM—L—M

(Use attachiment if necessary)

ARTICLEV: Etfective dote, if other than the date of filing: J(OPTIONAL)

(1f an effective dnfe ks listed, the date muat be specifie and cannnt he more than Ave business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this bleck docs not meet the opplicuble sututory filing requincments. this dute will not be lisied g
the document's ¢ffective datc on the Department of Stote s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURF: ﬂ;g@\

Sigmature of u member or an authorized representative of A member.,
Thia dm ument i eaectted innecurdance with section 05,0203 (1} (b), Florida Statutes.
| ur aware thet any false infonnation selnuilted in s document to the Depantment of Siate
constitutes a third d;im. fefony as provided for in 1.517.135 F.8.

rTur Ferfquej

Typed of priuted nume K gnee

Eiling Feexs
5135.00 [iling Fee for Articles of Organization and Designation of Registered Agcm
5 30.0¢ Certified Copy {Optional)
8 500 Certificate of Status {{Ipiional)
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