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ARTICLES OF QRGANIZATION
OF
Rosetec Advisors LLC

ARTICLE I NAME
The name of the limgited finbility cotpany is: Rosetec Advisors LLC
ARTICLE U ADDRESS

The principal place of buginess and mailing address of this Limited Liability Company shall be: 111
Pegasus Diive, Jupiter, Florida 33477.

ARTICLE III INITIAL REGISTEREI) AGENT & STREET ADDRESS

Thu wame and address of the registered agent are: Business Filings Incorporated, 1200 South Pme
Island Road, Plantatmn Florida 33324, Located in the County of Broward,

Having been named as registered agent and to accept service of process far the ebove stated Hnited
lability company at the place designated in this cettificate, I hereby accept the appointment as
registered agent and agree to 8¢t in this capacity. I further agree to comply with the provisious of all
statutes relating to the proper and complete perfonnance of my dutics, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for ity Chapter 6035, F.S.

Wikt
Signature: Date: December 21, 2013
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS -

The management of the Hmited liability company is reserved for the mesbers and the name and
address of the member of the Limited Liability Company is:

rax atprT #_HSTO030012) 3




» -

Tl'o: gage 3of3 2015-12-21 18:37:38 CST 16082372310 From: CLS—CTSB BFI BFI Processing Fax
. - A QF‘FQF ¥ “ f»—
.1LL G "/i {\( ["‘[{;”(-‘SéATE
, ORI
-Fax avorr ¥ _H{SO0GEE927 S 15 0gc 20 '
AH {Q: 25

ARTICLE V DURATION

The duration for the limiteg Liability corapany shatl be: Perpetual.

attes/ N incent, Organizer
Adthorized Representative
{In accordance with section 605.0203 (1) (b), Florida Statutes, the sxecution of this document
canftitutes an affirmation under ths penalties of parjury that the facts stated hereig are true.

I amt aware that any false [nformation submittsd in 2 document 10 the Department of State
constitutes o thicd degres falony as provitied for in 817,155, F.5)
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