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@ ARTICLES OF CRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
Rosemont LLC

ARTICLE Il = Address:

The mailing address and strest address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Addrass:

3570 Coastal Highway Same
St. Augustine, Florida 32084

ARTICLE It — Registered Agent, Registered Office & Ragistered Agent's
Signature:

The name and the Florida street address of the registered agent are;

John R. Forbes, Esquire

8825 Perimeter Park Boulevard, Suite 102
Jacksonville, Florida 32216

Having been named ag registered agent and fo accept service of process for the
above stated limited lizbflity company at the place designated in this certificate, !
hereby accept the appointment as registered agent and agree lo act i this
capacity. | further agree to comply with the provisions of afl statules relating fo
the proper and complele performance of my dubies, and | am familiar w;rf; and =

accepl the obligations of my position as registered agent as provided rrf_‘pmn &
Chapler 808, Florida Statutes.

O \

Registered Agent's Signature
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ARTICLE [V -~ Manager(s) or Managing Member{s}:

The name and address of each Manager or Managing Membert is as follows:

Title: _ Name and Address:
PRESIDENT Debbie K. Herron

3570 Coastal Highway
St Augustine, Florida 32084

REQUIRED SIGNATURE:

ﬁa@%{% A Jevn )

Signature of a member or authorized representative of 3 member

{In accordance with section 603.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true,

Debbie £ e

Typed or printed name of sighee

Filing Fees:

$100.00 Filing fee far Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (Optional)
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