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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Applerose, LLC

{(Must end with the words "Limited Linbiliy Company, “I.1..C." or “LLE.Y)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Cowpany is
Principal Office Address: Maliling Address:
1425 20th Sireet 4323 Peladin Circler
varg Beach, FL 32067

Vero Beach, FL 32860

ARTICLE III - Repistered Agent, Registered Office, & Registored Agent’s Signature:
(The Limiled [Ligbitity Company cannot serve a8 ita own Registered Apent, You must designate 2y individun! or mother

buginesa entity with an sctive Florids registration.)

The name and the Florida street address of the registered agent are:
Ll ~3
Douglas Johnson CSE 8
Name T oo

wlh =

4623 Paladin Clrcle o=

Florida sireet address (P.O. Box WOT accaptable) [ o

Vero Beach . 32967 SZ

-, -, m

City, State, and Zip

Having been named as registered agent and to acctpt service of process for the above stated linsited
Tiobility company at the place designated in this certificate, I hereby accept the appeintment as
registerad agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complsie performance of my dutiss, and I am familiar with and
accept the obligatians of my position as registeved agent as provided for i Chapter 608, F.S..

gent's Simnatre (REQUIRED)
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ARTICLE T'V. Manager(s) or Managing Member(s):
The name and address of sach Manager or Menaging Member is as follows:

Titlg: Name and Address;
"MGR" = Manager
"WGRM" = Managing Member

Manager ] /ﬁ 6 R_ Douglas Jehnsan
[3 L1

4523 Paiadin Circle
Ve Beach, FIL 32887

{lJse attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date imust be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

ﬂ%f

Signatur, }gﬁﬁbar or na suthorired representative of a member,

{11 acoordance with seotion 608.408(3), Flarida Statutes, the exéeution
of this documant constitutes an affirmation under the peraltices of perjury
that the foom smted hersin are e
Douglas Johnson
Typed or printed name of signee

Filing Fasg:

$125.00 Riling Fet Tor Articles of Organization and Designation
of Registored Agent

3 30.00 Certified Copy (Qptional)

5§ 5.00 Certificnte of Status (Optionsl)
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