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FLORIDA DEPARTMENT OF STATE

Division of Corporations ‘ =
i ;':
October 28, 2014 .
-~ LN - i .. . ::r:i
%

"ROSE ALYSEE "
5025 ASHLEY LAKE DR. APT. 221 o
BOYTON BEACH, FL 33437 -
a2
SUBJECT: ROSE ALYSEE LLC '

Ref. Number: W14000065307

We have received your document for ROSE ALYSEE LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Our records show no active corporation for "ROSE ALYSEE INC".,

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be

required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 514A00022997

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER

TO;  Repistration Seetion
Division of Corporntions

SUBJECT: = A.LC.

T NamAaA.imited Liabillly Compuny

The enclosed Artlcles af Organlzation and fee{s) are submilied for filing.

Please return all correspondence concernting this matter to the following:

: L
i Name of Person

FinméCompuny

Eaasn 200 o =1~ T2
/ City/Stnic and Zip Code
E-ma ) or Lluture unnual report notfication)
Far further Information cancerning this matier, please eull:
w Bl ) LLT-5STLTS
Nam ersan Arcu Code Doytime T'etephane Numbzy
Encloscd is a check for the foilowing amount:
[(@$125.00 Filing Fee  (J$130.00 Filing Fee & [18155.00 Filing Fee & CIs160.00 Filing Fee,
Certificuie of Stutus Cenified Copy Cenificnte of Stutos &
{additional copy Is enclosed) Certificd Copy
{additional copy s enclosed)
Mailing Address StreptiC
Reglstration Section Reglutrntion Section
Division of Corporutions Division of Corporntions
P.O. Box 6327 Clition Duilding
Tallahassee, FL 32314 2661 Bxcoulive Center Clrcke

Tuliahesses, FL 32301
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Nome:
The numc of the Limitcd Liability Compuny ist

ﬂcxe_ﬂ:é‘_ ez JLC
(Must end with thtwdrds “Limited Llabitity Company, “L.1.C.~ or “LLE")

ARTICLE 1] - Address:
e mailing address and street address of the principal olfee of the Limited LiabHity Compony is:

Princion! OMice Address; Malting Addross:

. < BBHET =

ARTICLE III = Registered Apent, Registered Office, & Registered Agent's Signature;
(1'he Limited Liubilily Company eannot serve as Its own Registersd Agenb You must designate an Indlvidual or

anotier busincss cutity with an nclive Florida replstention,)
The nume and the Florlda stroct address of the reyistered ngent are;

N&%
_Shzﬁ.ésblﬁm.labg&_ APt 224
Floridn street address (PO, FNOT acceptable)

./'— .
City Zp ~7
Heviry been named as regivtered apent ard 1o accept service of process for the above srated limited lability company at

the plage desipnated in this certificate, I ltereby aocept the oppointment ag registered agent and agree 1o agt in thi
capacity, Ifurther agree tn comply with the provistons of all starutes reluting tu the proper and complere performance

uf my duties, and T am jamiliar with and oecept the obligations of my position as registered ayent ax pravided for in
Chapier 605, F.5.,

e
Registered %g:m's Signuture (REQUIRED)

{CONTINUED)
Puge 1al2
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ARTICLE IV
The nanve and oddress of ench person authorized to mannge and control the Limited Linbllity Comprny:

Titte; Nume and Address:
*AMBR" = Authorized Member

"MGR" = Manager
» Sl

(Use amachment il necessary)

ARTICLE Vi Effective dute, it other than the dule of filing: . (OPTIONAL)
{(If an cilevtive date is listed, the dule must be speclflc and cannal be more than five busincss doys prior to ar 50 days aftcr
the date of fillng.)

ARTICLE VI: Other provisions, If any,

REQUIRED SIGNATURE:

.- x|
Signatureofa mﬁ:r or un suthorized representative of u member,

{In uccordnnce with scction 605.0203 (1) (h}, Florldn Simtutes, the execution ol this document
constlivtes an afffrmtation under the peanlties of perjury thul the ficts stnted hereln are Tue,

1 um nware that any false information submitted in o document to the Department of Stute
constirures & third degres felony as provided for in 5.817.155, F.5.)

Typed nli!ﬁn’is TRME Of Signee

Elling Bzt
$125.00 Fillng Fee for Articles of Organization nnd Designution of Reglstered Agent
$ 30,00 Certilicd Cony {Optional)
$ 5,00 Cerrifiente of Status {Optional}
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