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FLORIDA FILING & SEARCH SEliVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME:  ROSEANN CIOCE ACQUISITIONS, LLC G
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-
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TYPE OF FILING:  APPLICATION TO TRANSACT BUSINESS 2

COST: $125

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PA Mﬁcm




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOITY COMPANY

ARTICLE X - Name:

fthe Limited Liability Company is:
The name of the Limited Liability pany is % 4’{\
_ » 2R @
Roseann Cioce Acquisitions, LLC e o 3
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.") %6;} ‘«‘fo {(\
5 e €
ARTICLE I - Address: o &
The mailing address and street address of the principal office of the Limited Liability Compan¥ ig -
o
Principal Office Address: Mailing Address: %{3
v
9 Damen Mill Square 9 Damon Mill Square
Concoerd, WA 01742 Concord, MA 01742

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather
business entity with an active Florida regisiration.)

The name and the Fiorida sireet address of the registered agent are:

Registered Agents Legal Services, Inc.

MNams

1333 North Duval Sirest
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32303
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated Limited
liability comparny af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and compilete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

2t e P,

Registered Agent’s Signature (REQUIRED) — at/curste< 74/. HSHLY

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Nams and Address:
"MGR" = Manager
"MGRM" = Managing Member

TVPX Acquisitions, Inc. MGRM 9 Bamon Mill Square
Concord, MA 01742

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIG :

TONS, ING
‘ ESIDENT OF TVPX ACQUIS
e e PR MANAGING MEMBER

DYl e
Sighature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statufes, the execution
of this document constitittes an affirmation under the penalfics of perjury
that the facts stated hetein are true,)

T o0 /BIAS KeE)TmAN

Typed or printed name of signee
Filing Fees:
%$125.00 Filing Fee for Axticles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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