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ARTICLES OF ORGANIZATION
OF
‘Rose LLC
ARTICLET NAME

The imeé of the limited Tiability company is: Rosu LLC

ARTICLE I :ADDRESS'

The principal place of business and mailing address ofthis Limited Liabitity Company shall be:
3808 Cattail Marsh. Court 261, Palm Harbor, Flouda 34684,

ARTICLE NI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine-
Island Road, Plantation, Florida 33324. Located in the.County.of Broward.

Having been named as registcredagent andto bm:eplsmuce of process for the above stated timited
liability company at the place designated in this certificate, | hereby accept the appnmtmeat 2
registered agent and agree to act in this capacity, 1 forther agree to comply with the provisiots of all
statutes relating to the proper and complete performance of my dnhes,andlamfmmliarwith and
dccept the obligations of my position‘as registered agent es provided for in Chapter 605, F.S.

I e
Signalure;

Mark Williams, A.V.P. Burlness Filings Incorporased

Daic: July 25, 2016
ARTICLE1V MANAGERSMEMBERS

The managemenit of the limited.Habillty company is reserved for the members and he name and
address of the member of the Limited Liability { y ls:

Andrel Rosu, 3808 Castail Marsh Court 261, PnhnHarbor, Florlda 34684
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ARTICLE V. DURATION

The duration for the imited liability.company-shall Be: Perpetual.

Andrei Résn, Organizer oS
Authorized Répresentiitive

(In atcondance with section §05.0203 (1) (b); Florida Statites, the execution of this docuiment.

constitutes an affirmation ender the penilties of perfury that the facts:stated herein are tros,

Tam aware that any falss Joformatios submitied;in a document to the Department-of State
constitutes a thivd degren felony asprovided forin 3,817,155, F.5)

95:9 Hy 92 1r 8

.
B

1y
L e

STy ey

R
Z

2
53
[
i

-

pxavpme__ N )OOND9S 20D ”

o s
s
Al .
e ¥y o
- ™. o Al
it M 1A IR ST &




