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ARTICLES OF ORGANIZATION FOR )
ROSE & ASSOCIATES, L.L.C. FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED, desiring to form a limited liability company under and pursuant
to the Florida Statute §608 entitled the Florida Limited Liability Company Act, do hereby adopt

the Articles of Organization of such company: - 2
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NAME ,:_‘ > % G
The name of this limited Hability company is: ROSE & ASSOCIATES, L.L.C.,:ﬂg, rida
Limited Liability Za @
ARTICLE U ’ T Ty
ADDRESS

The mailing address and street address of the principal office of the company shall be 6621
N.E. 21 Lane, Ft. Lauderdale, Fla. 33308 B S .
ARTICLE HI

REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the [imited Hability company shall be at:
Michael J. Styles, P.A.,
507 S.E. 11" Court
Fort Lauderdale, Florida 33316,

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 10 act in its capacity. I further agree to comply
with the provisions of all status relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of fosition as registered agent as
provided for in Chapter 608, D5, »




ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company. The initial Managing Member is Molly Cataldo.

Signature of a %mber or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hereip.are true.




