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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

ROSETTA COTTAGES, LLE

ARTICLE II - Address:
The mailing address and street aiidress of the principal office of the Limited Liability Company is:

rin L ilipg Add
10717 SW 104TH STREET PO BOX 560204
UNIT Gat MIAMI, FL, 33256
MiAMI, FL, 33176

ARTICLE I - Registered Agent, Repisterad Office, & Registered Agent’s ngnnture.
The name and the Florida sreet address of ths registered agent are: :

G.0.L. HENRIQUES
Wampe .

807 BRICKELL AVE, 9TH ELOQR M
Plarids streat address {P.0. Box NOQT acteptable) e

MIAMI, FLORIDA . 33137
City, State, and Zip

Having been namad as registered agent and to scceps service of process for the above siated limired lichility
company at the place designated in this certificare, T hereby accapt the agpoinmment as registered agent and
agree 1o act in this capacity. I further apree to comply with the provisions of all statutes relating 1o the proper
and compleze performance of my dutiss, and § on familiar with and eccepr the obligations of my position as
regiserad agent a3 provi /forr'n Chapter 608, Flarida Statutes.,

Reogistered Agent’s Sigmature
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ARTICLE TV- Manager(s) or Managing Membor{s):
The nams and address of each Manager or Managing Member is as follows:

Yide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM GOL HENRIQUES, ESQ
10717 8W 104TH STREET, #C30
MIAMI, FL, 33176
{Use attachment if necessary) -

KOTE: An additional article must he sdded if ap effective date is requested.

REQUIRED SIGNA. : ' :;__-‘: .
A%MM

Siguaturc of § memiber or an mthorized representatdve of a memubor,

{In acrordance with section 608.408(2), Florida Statutes, the execution
of this docunten: constitutas an affirmation upder the penalties of pegjury

that the facty staged hersin arp trive )
Z,L?- £ . -.é/ﬁn?'\.“fr“e’{

Typed or printed name of signee

Elling Feex:

5160.00 Filiug Fee for Avticlex of Organization
$ 1500 Designation of Registered Agent

§ 30,00 Cerdfied Copy (Optional)

§ 5,00 Certificate of Statns (Optionsal}
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