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COVERLETTER

TO: New Filing Section
' Division of Corporations

Rosc& junior, LLC

SUBJECT:

~ame of Limited Liahihlhiivg}_f..‘-(-)-rﬁﬁnny

The erclosed Ar-icles of Organization and fee(s) are submitted for filing.

Please retwrn all caorrespondznce concerning thig mattzr to the following:

Rebeccn Safersizin, Paralegel

Name of Person

Amall Golden Gregory LLP

Firm/Company

L7 17th Swreet, NW, Suite 2100

Addrass

Atanta, GA 30363

City/State ané Zip Code
Jjuliom_92(@yahoo.com

E-miil addrexs: (1o he used for future annual report ootification)

For further information concerning this matter, please call:

Rebecca Saferstein 404 £70-5€04
— W ) e
Nome of Person Area Code Daytime Telephane Number

Enciosed is a check for the followaag amount:

[ “1$125.00 Flling Fee r$130.00 Filing Fee & $152.00 Filing Fee & $160.00 Filing Fee,
-— Ceniferie of Status Certified Copy Certificate of Status &
(addivional copy is enclosed) Cenificd Copy

{zd¢itional copy 18 enclosced)

Majhing Address Strect Address

New Filirg Section MNew Filing Section

Diviston of Corparations Division o Comporations
?.0. Box 6327 Clidon Buiicing
TaHahassez, FL 32314 266) Extcwtive Center Cirele

‘Tallahassee, F1. 22301

FLISIN G Mo 51T Aeohizn Miue ir Caline (((H 17000218995 3)))
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ARTICLFS OF QRGANIZATION FOR FLORIDA LIMITED LIABILI Y COMPANY

ARTICLE | - Name:
‘I'tve namme of the Limited Liability Company is:

Rosed&Junior, LLC

T'he mailiag zddress and street address of the principal affice ofthe Limtted Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
‘-1
e

r~
—
T

{Mus: contair ;];c wcm;‘i.Tn;tcd-L_lal;lz;}-Cmr;pany “.1.C.oar “LLC.Y

14955 Speer Lake Drive

Winter Gerden, FL 34787
ARTICLE 111 - Reglstered Agent, Registered OfVice, & Registercd Agent's Sfgnature:
(Tie Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Fiorida registration.} g =

: . . > S oM
T3e name and the Fiorida street address of the registered agen: aze: ;/)_b —
Ly° —_—
- ¥ |
NRAI Services, Inz. o r.-,'c:: |
Name - T
Rl n
oz w &
——— - _;-? by
& O
ot

Plantation, Florida 33324
City State Zip

1200 South Pine Islend Read _ )
Florida street address {(P.O. Box NQT accepiable)
Having been named as regustered agen: and to accepi service of process for the above yated limited liobility company ot the

place designated in this certificase, [ here
Surther agree v comply with the provisio

<QUIRED)

By~ - 4
Registared Ageni™s Signature (

(CONTINUED)

(({H17€00218995 3)))
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ARTICLE 1Y-

" AM
"MGR"™ = Manager

MGR .

Title:
BR" = Authorized Member

(Use attachmen: if necessary)

page 4

The name snd address of each persca authorized to manage and controi the Limited Liability Company:

Name nod Address:
Julip Montes Jr.
14955 Speer Lake Drive

Winter Garden, FL 34737

Rosa Montes
14935 Speer Lake Drive
Winter Garden, FL 34787

. (OPTIONAL)

ARTICLE ¥: Effective dats, if other than the date of filing: _ _ __

{If an efTective date is listed, the date maust be specific and c'annot be mare than five business days prior to or 90 days after

Note: [fthe date inserted in this block dues not mect the epplicoble statutory filing reguirements, this date wil! not be ifsted as

the dats of filing.)
the document’s cffective date on the Depariment of State’s records,

ARTICLE VT: Qther provisions, if any.

FLORIN - M0 wohrry % e v Dndine

REQUIRED SICNATURE:

.1-.\\\:\:.._.
./')
A

nityr 67T authorized representative of a member.

Signature ol
This document is vz
canstitutex s third degree felony a9 provided for in s 817.155, F.§,

Jongthen L, Neville

Typed or printed name of signec

$125.00 Filing Fee for Artitles of Organization and Designation of Registcred Agent

5 30.00 Certifled Copy (Optional)
$ 500 Certificate of Statys (Oplional)

in accordance with section 605.0203 (1) (b), Florida Statutes.

LS

1 am aware that any false information subsaitied in a document to the Department of State

4
vl

JS8
1

Y8ldo . .-
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