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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

ROSESTAR TaVeSTMENTS LLC 3. =
(Must énd with the words “1,imired Liability Company, “L.L.C." or "LLC.™) T - —
Doy ﬂ
e
ARTICLE 11 - Address: PR
The mailing address and street address of the principal office of the Lirnjted Lmbihty Company :r
& Wl
Principa} Oﬂiet Address: Mailing Address: 5 ;:_:E”__ { g,
p ="
A%\ 3w A4 TepRAEEY =
.CHQE_E&_BI_,.E.L_&aﬂJﬂ___ CREE CORAL , FL 23N\4& ~

ARTICLE 111 - Registered Agent, Reghatered Office, & Registered Agent’s Signature:
(The Limired Liability Compary cmngt serve s its own Regiwerod Agent Yon gt designare an individiea] ar another
buysiness entity with an active Flarida regimrstion.)

The name and the Florida street address of the registered agent are

CROSTOPHER EXPOSITE
Name
2819 Bl 34 TERPACE
Florida street address (P.0. Box NQT acceptabla)

CAgE colRl, 1 32914
City, State, and Zip

Baving been named as regivtered agent and 10 accept service of process for the above stated limited
liability company at the place deslgnm‘ed in this certificate, | hereby accept the appoim»um as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
Statutes velating fo the proper and complete performance of my duties, and I am fiomiliar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.§.

ol G

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:
itle: Name and Address;
"MGR" = Manager
*MGRM" = Managing Member
: 3o
M _CHesTOPHER EXPoSITOD T.U1
9819 _su) 34 TEearE, T
epn

Pl
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W
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n1 MMy 62 8VRIT
gaid

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifng:_02 13211 (OPTIONAL)
(If an effoctive date {5 listed, the date must be specific and cannot be more than five bisiness days prior
to or %0 days after the date of {iling.)

REQUIRED SIGNATURE:
0/ & d—

Signature of 2 member or sn authorized reprosentutive of 3 member.

{In accordance with section £08.408(3), Florida Statutes, the execation of this document
constitutes an affirmation under the penatties of perjnty that the facts stated herein are tue,
1 am aware that apy false mformation submitted m a docament to the Department of State
constitutes a third degree fetony as provided for in s.817.155, F.3.)
CHEASTRPHER ExFOSTD
Typed or primed name of signee

page 2 of 2

H11000082520



