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ARTICLES OF ORCGANEZATION FOR FLORIDA LIMETED LIABH TEY COMPANY

ARTHCLE |- Name:
The name of the Limited Labiiny Company s

Royala Services LLC
(A lusi contain the words “Limited Liabibivey Company, »LLCL7 o LG

ARTICLE I - Aaddress:
The mailing address mul street address ot the principai otfice ol the Limited Liability Companys:
Muailing Address:

Principal Office Address:

7901 4th St N

7901 41h SIN
S5TE 300
FL 33702

STE 300
St. Petersburg FL 33702 St. Petetsburg

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Repgistered Agent. You must designate onindnadual o

another business entivy with an active Florida registraiion.

The namce and the Florida street address of the regisiered agent are:

Regisiered Agents Inc
Name

7901 4th St N STE 300
Florida strect address (P.0 Box NOT acceplables
FL 33702

St Petershury
Stale Zip

Citv
Having Been nemed as regisered qeent and o accept service of process for the chove staced Limited labihne company ai the

plece designaied in dhis certificare. 1 herehy aceept e opponminent as registored eeent and agree o aei 0 this eapacnv., |
farther agree to comphe with the provisions of all cienaes reluiing o the proper wid complore performance of ey dutios, and !

-
am jamiliar wid and accept the abligations of my position s regisiered agen as provided o ie Clupter 605 1.5

Registered Ageni’s Signamure tREQUIRED,

(CONTINUED)
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ARTICLE V-
The manw wnd addiess ol cach peoson wshorized o manage and control the Limited Liability Company:

Litls; Name and Address;

"AMBR" = Authorzed Member
"MGR™ = Managoer
AMBR Colosseum Holdings Inc
7901 4{h SiN'STE 300
St.Petershurg. EL 33702

AMRR Olivieri, Anthony
TeibFerendina Or
Dcliona FL 32725

AMBR Centeno, Carrie
3080 N Covington Diive
Deliona FL 32738

AMBR Moars, Paul
741 Raven Terrace T

Dellona, FL 32725

{Use attachiment 1f necessany)
(OPTIONAL)

ARTICLE Vo Ellective date, dhother than the date of filing:
{(If an effective date is fisted. the date must be specific and cannot be more than live bisiness days prior (o or 9 days afier

the date of filing.}
Note; 13 the date inserted in this block does not mieet the applicable stnutony lng requirements., this dace will not be lisied s

the docament”s effective dite on ihe Departiment of State’s tecords,

ARTICLE VE Other provisions. - any,

REQUIRED SIGNATURE:. .
G R NI VS A

signature uf w member vr au sotharized representative of w member.
This document is exceuied in accordunce witl section 6030203 (1) (b)Y, Florida Statutes,
U aware that any talse mbormation subimitted moa docunent 1o the Departiment of State
conatitutes @ third degree felony as provided tor in . 817,133 F 5.
Robin Jones

Typred 01 printed name or signee

o Foey:
Ty

SE25.00 Filing Fee for Avtictes of Orpanization and Designation of Registered Agent

$ 30,00 Certified Copy {Optional)
S 5480 Certificate of Status {Optional)
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AMBR

AMBR

AMBR
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Mgoors, Veronica

741 Raven Terqace

Cellong, L 32700

Pantalone. Josh

32600 Forest Diwe

Delapd, E1.32729

Pantalone, Natalie

=Z2000 Fores] [jye
Deland. FL 32720

Qlivieri, Jessica

1405 Talion Ave

Qualivengt 9] 32700

loara, tury

Woods Gourt apt 20

120 Hibnseus
f
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Lara, Eaul

L20D vfilnsncun Woaods Goart Apl 20

Deaeliona, L 32725

Fax B13236520€
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