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HOROQOW 3RS
ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I:

The name of the Lfmited Liability Company Is:
Rosariel, LL.C

ARTICLE 1:

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

Principal Office Address:

6705 NW 27" Street, Margate, FL 33063
Mailing Address:

6705 NW 27" Street, Margate, FL 33063

ARTICLE IlI;
Registered Agent, Registered Office, & Registerad Agent's Signature:

The name and the Florida street address of the registered agent is:

S B
. b
Natalie M. Adams Es
1640 W, Oakland Park Bivd., #303, M \
Fort Lauderdale, FL 33311 ir@({% n
rm )
Having besn named as the registsrad agent and to accept service of process for the 8 =
above stated professional limited liabilty company at the place designated in this. Fﬂg,‘ @
centificate, | heraby accapt the agpointment ag registersd agent and agree fo act in this %“)’  en
capacily. | further agree to comply with the provisions of el statules refating fo e proper g a
and complete parformance of my duties, and | am familiar with and accept the ohiigations

of my.position as registered agent as provided far in Chapter 608, F.S.,

Registered Agent's Signature

ARTICLE W: Manager or Managing Member:

The name and address of the Managing Members are;
Rosamaria DeArmas

6705 Nwy 27" Strest
Margate, FL 33063 _.

Arlet DeArmas
6705 NW 27™ Strest
Margate, FL 33083
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ARTICLE V: Effective daie is the date of filing. :
Armas, Managing Member
8igned, Ariel DeArmas, Managiog Mefber
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