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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABYIITY COMPANY
ARTICLE I- Name
Tha name of the Limited Lisbility Company is:

RoseMarie Apartments, LLC

(Mgt end with the words “Limisd Liskility Compay, T L C. " ae “LLE™)
ARTICLE II - Address:

The mailing address und stroct address of the prrint;ipal office of the Limited Lisbility Company is:
Principal Office Address: - Mailing Address:
1916 Floicher Stroet

Hollywood, Florida 33020

c/o Rona F. LoPrade
2401 Cabvart Streat, NVY #6802 -
Washington, DG 20008

ARTICLE III - Registeved Ageut, Registered Office, & Regiaterad Agent’s Signature:
(The Limiwd Liability Company cannet sirve s i own Registred Agent. Yaou imust designsts an individual or er
business entity with an artive Flerids regiztvation.}

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

L =1
o o
LT —
Steven W. Teppler, Esq. P ) o
Name ""?;.73 < %
o 3 [T
5715 Firestone Court e 1
Florida street address (P.0. Box NOT acceptable) Cv @ ?@
Sarasota, FL 34238 zZE 9
City, State, and Zig 5?,"“

Having been ramed ey regivtered agent and 1o accept sawvice of process for the above stated limited
Liakility compary at the place designated in this certificase, I hereby ncespr the gppointment as
registered agent and agree to act in this capacily. Ifiather agree to comply with the provisions of all
stanutay relating to the proper and complete performance of my dutlas, and I am foniliar with ond
accept the obligarions of my position s registered agent as provided for in Choprer 608, F.5..
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Reginered Apent's Sipnuture (REQUIRED)
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ARTICLE TV- Managor(i) or Manaping Membor{a):

Thoe name anth sddress of esel Manager or Managing Member i ay folloves:
Title: Neme e Addresy:

MR wildanager

"MOGRM" = Managing Muiber

BRI

Funh F. Lafede
2408 Calvi St N 1002
Washinglon, D€ 20004

{Use aptaghengnt i necansncs)

ARTICLE V:' Bffective date, if otharthan the daw of fling:

ARTILLE Ftion .- {QPFIONALY
(1€ an éffeetive. date is listed, the dete nroi beapecific und canngt be mom thas flve
1 br B days afer the dute of Liling,.)

[

pullic$it-1

"

(%

REQUIRED SIGNATURE:
- bt | =y X "% " )

Sigrotooy i mamber oF Al tathortzad copraditativy of o meaber. ; :
(Inaccopdance with sopion 506.408(3), Floride Senees, the wancution = Ty

of this documnt GOREITLSLS 8n allimmation cnpdor e pevipltiug of purjiry -
At v Taers prabed horsin are wee) x merT

Rona Foota LaPrade &
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