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TIC DF ORGANIZATION FO

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - NAME

The name of the Limited Liability Company is: La Rosa, LLC

Tl |- ADDRESS

The malling address and strest address of the principal office of the Limited

Liability Company is:
Pringipal Office Address; Maijling Address:
P.0. Box 88

2006 E, 4th Avenue
Tarnpa, Fiorida 33605 Valrico, FL. 33505

GISTERED OFFICE

ART - ISTERED AGENT
REGISTERED AGENT'S SIGNATURE
:::f'.'_. ] =2
The name and the Florida street address of the registered agent are: “H '_c,::
Tl ]
Juliyg J, Zschay N
Name $o07 o
Florida street address 2% =
=5 -
B A

(P.O. Bax NOT scceptable)

Tampa, Floridg 33607

City, State and Zip

Having been named as registersd agent and to accept service of process for the above
stated limited flability company af the place designated in this certificate, | hereby accept
the appoiniment as registered agent and agree fo act in this capacHy. If further agree fo
comply with the provisions of all statutes relating to the proper and complete
performance of my dutfes, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 808, F. S,
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The name and address of sach Manager or Managlng member is as foliows:
Title: Name and Addrges;
“‘MGR* = Manager

“MERM" = Managing Mermber
nthay Civinll

_MGRM
~L00 Shamgp Avenye
: Hamden. Connecticut 08514

. v

NOTE: An ndd'tional article must bo sdded f an -ﬂ';uilw dais |1s ro d.
REQUIRED 9IGNATURE: : 7\"5—“‘“

Signature of/a member or an authorized
Reprasenistive of a membar.

{In scoondance with Saction 608.408(3), Flaride
Statutes, the axecution of this dooument constitutes
an afftrmation under the penaliea of parury that the

Tacls statad heraeln are true.) S D
i ':m Y
Anthony Civitalls TR
Typed or printed name of aignee - "j —_
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