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COVER LETTER

TO: Registrntivn Sevtion
Division of Corporatious

Rosctto Law Group, L1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizativo and fee(s) are submitted for filing,

Plense retumn all correvpondence conceming this watter w the following:

Lenore M. Rosciio Parr

Nanx ol Terson

}384 Thatch Palm Drive

Firm/Company

Boea Raton, Florida 33432

Addres

lenvrepar{@tosetiolawgroup.com

City/State und Zip Code

E-nuil address; {1o be used for future annual report notification)

For further informetion concerning this ratver, please call:

Lenores M. Rosctto Parr
ot

361 T06- 1888
)}

Name of Person

Eneclozed is a cheek Jor the following smoun

srzs.oo Filing Fec Dsm.no Filing For &
Certificate of Stalus

Mailing Address

New Filimg Section
Divisien of Corporarions
P.O. Box 6327
Tallshusses, FL 32314

Area Code Draytime Telephone Mumber

$155.00 Filing Foc & $160.60 Filiug Fac,

Certified Copy
(additional wopy is cnclosad) Cyriificd Copy

{dlitionsd copy is enclosed)

Strcer Addresy

New Filing Sevtion

Division ol Corporations
Ciifton Building

2061 Excrutive Centir Circle
Tallatwsses, FL 32301

Cortificate of Status &
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ARTICLES OF ORGANTZATIONFOR FLORIDA L IMITED LIARILITY COMPANY
ARTICLE Y - Name:
The name of the Limnied Linbility Company is:

Rosctto Law Group, LLC

(Must zad with the wmrés “Limited Liability Company, “L.L.C.." or "LLC"}
ARTICLE 11 - Address:
The maibing sddress angd strect sddress of the principal oDiee of the Limited Lialiily Company is:

Principal Offlce Address: Maillng Address:
1384 Thatch Paln Drive 1384 Thatch Palm Drive
Boeg Ruton, Florida 33432 Boga Ruton, Flonids 33332

ARTICLE 1H - Registered Agent, Registored Office, & Registored Agent®s Signaturc:

(The Limiied Linbility Campany caanar seeve as its own Registered Agent, You must designate an sndividunl or
anpther business cadity with an atdive Florids registration.)

The name and the Flarida steet address of the registercd agent ore:

Lenore M. Rosclta Pacr
XNamc

1384 Thatch Palm Drive
Florida streel address (P,0, Box NOQT sceeplable)

Boca Raton Florida

33432
City Stawe Zip

Having bevn named a3 vegistered agent and to ascopt serviee nf provess for the abo ve siwted Yinitod Hability company al the
place designated in thix eertificare, [ hareby aceept fie appointment as rogistered agenl and agree to act in this capacity. 1
Surther agree 19 comply with the provisions of all siatutes relating in the proper and complete performance of wiy duties, and !
am famidiar with wd necept the obdgatdons of my position ax vegistered agent ax provided for in Chaprer 605, F.5.,

Registercd Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to imanage and oontral the Limited Liability Company:
.nl' Ei - l! ll :'.

“AMBR" = Authorized Member

“MOR" ~ Manager

MOGRM Lenore M, Rosetta Pury
1384 Uhateh Pabin Drive
Boca Reton, Flonda 31432

{Use atlachment H nécessary)

ARTICLEY: Effective dato, if other than the date of filing: - (OPTIONAL)
{1 mn effective dute is listexd, fhe date must be specific tnd cannot he more than five business days prfor to or $0 days after
the dute of filing.)

Note: M ihe date inserted in this block does not meer the applicable siaustory filing requiremonts, this date will not be listed as
the document’s elfective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED sucrzmumz%

Signadure o8 member or an suthorized representative of a member.
This document i8 exsented 11 segordines with see(ion 6050203 (1} (b}, Florida Statates,
1 am sware that any false inforoution submitted in a docamend so the Department of Siate
constitmes a third degree felony as provided for in 5.8 7,155, F.S.

Lenoro M, Roselto Parr
Typed or printed name of signee -

-, 3
U s g

$125.00 Filing Fee for Artictes of Ovgunization ond Designation of Registered Agent
¥ 30.04 Cortiflcd Copy (Optional) | R '
§ 5.00 Ceriificate of Status (Gptlonal)
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