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BONNIE ROSEMAN COMPANY, LL.C < ﬁ"f‘c‘}; .
Pursuant to section 608.407, Florida Statutes {0 /r}{,

1. The name of the Limited Liability compeny is: BONNIE ROSEMAN COMPANY, LLC

2. The mailing address and sireet address of the principal office of the Limited Liability Company
is:

325 SOUTH LAKE DRIVE, APT 6, PALM BEACH, FL 33480
3. The name and address of the registered agent is as follows:
BONNIE ROSEMAN, 325 SOUTH LAKE DRIVE, APT 6, PALM BEACH, FL 33480
3. The period of duration for the Limited Liability Company shall be perpetual.

4, The Limited Liability Company is to be managed by managers and the names and addresses of
such managers are as follows;

ANTHONY MESSINA, 325 SOUTH LAKE DRIVE, APT 6, PALM BEACH, FL 33480
BONNIE ROSEMAN, 325 SOUTH LAKE DRIVE, APY 6, PALM BEACH, FL 33480

In Witness Whereof, in accordance with section 608.408(3), Florida Statutes, the execution of this
document constitute an affirmation under the penalties of pegjury that the facts stated herein are true
this day 19th day of November 2002,

(e

Frauk Oriando
Authorized Representative

MOFVO ANEY 77 ‘—j



— 11/20/2002 WED 9:53_ FAY 5184331483 USA CORPORATE SERVICES

.

Idioo3ipns
F.02

TV e
.v'

ﬁoza gzﬁv 77 L7‘f
Accepmofﬁppowm a&ﬁegmﬁwedzﬂgwt ;

REYR

-

NOU-2@-2802 10:38 FROM  BONMIE ROSEMAN CH. “1_'5134331'21%9

Bt AN BN UM ANWaS hm s e ALEAN WL BN A WASAR

TG

WAEAR WANAALAR  APALRE ¢ B bt

v
by

BONNIE ROSEMAN COMPANY, LI.C . ' 1_\ i . L& -.),;,.

.g" ’ b : ’ ,,,q ~ * ) . r’ -3 0
Having been named s rogistared agent and io accept servics afpmaeﬁ'ﬁntﬁu abmr sznbed
Hmited lebility company at the place designated in this certificato, I Hetsby gocept the “ 4 e
appuintment ay registered agent and agree fo act in this capacity. I further agres to comply with J’ %
the provisions of ail statutes relating to the proper and compliste perfonmance of my duties, and o oy
s farailiar with an accept theobligations of my position as registmd ugeat a3 pmviﬁgﬂ ﬂn' in

.

N
Chapter 608, F.8 o Oy
J i Dy i
’ cean Sl h T :" :‘ S ] ;
Dated: November 19, 2002 - wft ; B : &
E .:. H § : .
i .
- cont [ ! i 1 G
. i cE L
EBNNIEROSE , D 4osaly s
Registered Agen . L Cos 0 ;t__g:;i LA
M ) ‘::; : E: - H P4 ¥ é’ Fie
’ N . i i e L ifi f it:
. N P i h RIS T T
- : S R
o I T B S
. Eff‘, ;'
+ e
8 R :
. - ! L]
-, -
1ro ., L
- H A
- Fo
Lol
: s e Pl
é E "r. );i
b ] ;-;‘ i
Y
- 259779
n 3 B9 LT
CH 02,0024 7 Y
- , SRR A
: SRR
v A it
: oy ot
Thode Th
. 5000 H
. i ! gy ik
' 5 . : [ S 1
’ ot ri
- - W1 n H el
e b :, Y A T W )
¥ A Brwmnt 5o U
TOTAL P82



