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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The pame of the Limited Liabitity Company is: JOSEPH A. ROSE PAMILY LLC

ARTICLE I - Address: ‘

.
o

The mailing address and street address of the principal office of the Limited Liability Cmﬁpé;z g

31 Scenic HL1l Lane < e /(

Monroe, CT (6468 % e Yo <
ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Slgnature: ‘{’Cp ¢ % <

: R
The name and the Florida street address of the registered agent are: T @d\
o < .
C T Corporation System : % S
Namg ' C??,?f

/o C T Corporation Syawem, 1200 Soath Fine Island Road
Florida street addresy (F.0. Box NOT accepiable)

Flantation L 33324
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Lability company ot the place designated in thi certificate, I hereby accept the appointment as
registered agent and agree ta act in this capocity. I fiather agree to comply with the provisions of all
siatutes relating o the proper and compleie performance of my duties, and ¥ con fomtlior with and
aceepr the obligations of mp position as registered agemt as provided for in Chapter $08, F.S,

-~ ——

i

tepresentative of & member,
acodrdance with section 608.408(3), Florida Statutes, the sxecution
that the facts stated herein are troe.)

Jodaeph A. Roge, M.7. .
Typod ot primied nams of signee

I .
5100.0¢ Filing Fee for Articles of Organization
$ 25.00 Dosiguation of Registered Apent
8 30.00 Certified] Copy (Optional)
§ 500 Certificats of Status (Optional)
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of this dacument eonstitutes an xffirmation vader the penaltiey af pérjury - -+ - o S S



