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February 13, 2012 330
FLORIDA DEPARTMENT OF STATE

PMPTRE CORPORATE KIT COMPANY  visionof Corporations

’

SUBJECT: NATASHA ROOSEKRANS, LLC
REF: W12000008052

He received your electronically transmitted decument. Bowever, the
document has not been filed. FPlease make the fellowing corrections and

refax the complete document, including the electronic £iling cover sheet.

The person designated as registered agent in the decument and the person
signing as registered agent must be the same.

A business entity may not serve as ita own manager or managing member.
Please designate an individual or another business entity aa your
manager{s} oOr managing member(sg).

If you have any further questions concerning your document, please call
{850} 245-6051,

Carolyn Lewis FAX Aud. #: H12000035841
Regulatory Specialist II Letter Number: 212200005954
Registration/Qualification Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF QORGANIZATION

OF LIMITED LIABILITY COMPANY WITFEB 13 KM 8: |4

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

The undersigned organizer hereby adopts the following Articles:

The name of this Florida Limired Liability Company is: Natasha Roosskrans, LLC

TICLES II: ADDRFESS:

The Company’s stre2t and mailing address is:

19230 SW 30" Street
Miramar, FL 33029

ARTICLES III: PURPQSE:
‘The purpcse of the Limited Liability Company is: Any Lawful Purpose

ARTICLE TV: REGISTERED AGENT:

The name and streot address of the company’s registered agenr is:

Natasha Reosckrans
19230 SW 30™ Stroct

Miramar, FL 33029
ARTICLE V: TRANSFERABILITY OF MEMBERSHIP INTERESTS

No member shall have the right to assign their membership interest in the Company without the written agresment of all
the membership interest, unless otherwise provided in the Compuny's Oporalion Aprevineul. 1 Uie assignment is net
approved by all of the membership interest, the assignee shall have no rights to becoms a member, 1o participate in the
manapgement of the Company, or to exercise any other rights or powers of a member. The assignee shall merely be entitle
to receivod the share of profits and other distributions and allocation of income, gain, loss deduetion, eredit or similar irtem
to which the agsignor was entitled, to the extent assigned.

Thix will be 2 manager.managed company, The name and addrass of each manager is:

Natasha Roasekrans,
19230 $W 30" Streer
Miramar, FL 33029

ARTICLE VII: COMPANY EXISTENCE:
The company’s existenice shall begin sffective as of February 6, 2012.

'I'l[ undersigned authorize o
Natasha Roosekrans

resentation of a member executed these Articles of Organization on Fchruary 6, 2012,

Cassells & Associates, CPA, P.A.
1911 NW 150" Avenue, Suits 203

Pembroke Pines, FL 33028
0584-362-1811
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\ STATEMENT OF REGISTERED AGENT Z012FEB 113 A4 8: |4

_ SECRETARY QOF STATE
LIMITED LIABILITY COMPANY: TALLAHASSEE. FLORIDA

Natasha Roosekrans, LLC

REGISTERED AGENT/QOFFICE

Natasha Roosckrans
19230 SW 30™ Streat
Miramar, FL 33029

I agree to act as registered agent to accept service of procass for the company named above at the placed
designated in this statement. I agree to comply with the provision of all statutes relating to the proper and
complete performance of the registered agent duties. T am familiar with and accept the obligation of the
registered agent position,

Natasha Roosckrans

Date: February 6, 2012

Cassells & Associates, CPA, P.A.
1911 NW 150 Avenue, Sulte 203
Pembroke Pines, FL 33028
054-362-181]
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