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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIAHILITY COMPANY

ARTICLE I - Numoe '
‘The warye of the Timited Liability Company is:

ROSELEA.LLC

i a0 W e werds - Lo Ly Compaay, L. or L1L0),
A;enm 1T - Address;
mailing addess and street address of the principal offivs of the Limited Liahikity Company is:
Principa] Office Addresg: i | |
: Mafine Addsess;
338 SEAVIEVY CASTLE RIVE SEAVIEW CASTLE DRIVE
QSSIMMER, FLORIDA 34745 mums FLORIDA V746G

ARTICLE NI - Registered Agen 5
gy t, Rogistoved Qffice, & 5y
(The-Limited Liabil S > e, & Registered .
A s fiy Cornpiay sunng weve aiie owa Registered g, ¥ STEx Agmg&lgume.

The name ad the Floride street addiess of the negistered agent are:

MALASROS AGOBTIV
Nime

£735 CONROY ROAD  SUNE 307
Floida srest nddets P.0O. B NOT acooqumlled

ORLANDO o 32838
City, State, wmd Zip —5

Having beas i '
named &5 registerad agent and fo aoep service of process for the ahove siatéd linited

: w‘ b*ao“ ;"-’"’”"""" the placs desi .
Pﬁh;m"m rdan;f iothe :‘;’?’?ﬂk capacity. I fiarther agren ”J‘;W!P; ; %;“ W’&&: =
and aceept the oblipet complete performonce of my duties, and I.am, Mj ’ E;’m"mﬁy; 2 gy

igelons of Ay pesiion a registersd agens as provided for bs Clrapler 608, F.8.: S
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ARTICLE TV~ Mapuger(s) or Managing Member(s)
“The naxe and address of eath Masagar o« Mansging Member is 25 Sollowss:

MGR® = Managet
MGRM" = Mamaging Mexber
wen ROSELYS LEAL ,
‘3023 SEAVIEW GAGYLE BRIVE
KISEIMIAEE, FLORIDA $S4TAT
{Use aitaatment if necessary)
ARTICLE Vi Effeonve date, if ather thag the &
1] mof - . )
(4 an affcettve date b Rsted, the date mumwmmﬁc.ma pom—y - (OPTIONAL)
prior to ox 90 dxys after the date of Fllog.) more thar five busiues days.
REQUIRKD SIGNATURE: /\A@/ TEe oz
: o
2 ar
: — e ST W T
Stgnature of 2 member or an auticyized ropsr Ssnmfive of & meshor. = il
‘_ (fa acwordrasce ith section SR 408(2), Flarids S ’ . .
constimtes an SRt ratmies, die cropusion, of this docucomt e VS
l 1 s e e &ﬂ“m-‘h‘m'“wmwmmmﬁ%. R
‘ covsEimies o tirwd submited i a dixmmant 10 the Departmon f!g;mt: e T Biae
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