13-Jun-20185 Z21:07¢

38534416335 ~ 3¥59446335 p.1
un32018 5:12:29 PMI A Boam omag IIAN SREDNIPA 3052 ” 114
81312018 3 a’ Diviigh of Gdrpofetions th
o R A 4% .
Florida Department of Sta “ {
Division of Cerporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Typc the 1Eax eudit number
(shown below) on the top and bottom of all pages of the document,
(((H18000177825 3)))
H180001 778283A8CA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shest.
To:
Division of Corporations
Fax Number : (85@)617-6381
From:
Account Name : LILIAN SREDNI, P.A.
Account Number : T19358006174
Phone : (305)944-8656
Fax Number ; (3e5)944-6335
*#Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
Email Address: \‘/Om W@W}/l %
. o E2g FLORIDA LIMITED LIABILITY CO.
Toom TEs ROSA 55 MORNINGSIDE LLC
. a- Y
L& -~ J[Certificate of Status [ 1 1] -
i~ 2 7 |Certified Copy 0 o 2
- i Page Count 04 T =
A= | o F
v o 3% [Estimated Charge $130.00 J oI
= o= f‘.-ﬂ'._.:
o4 Mo, -
"T'I-:;—' il - ;:-
—w - o
S5 -
. Sm
P

Electronic Filing Menu Corporate Filing Menu . Help

hitps:iefiis.sunblr.org/scripis/aflicovr.axe

"



13-Jun-2018 21:87 3059446335

3859446335
Jun/132018 5:112:24 PM

IT1 ¢ 000176292,

p.2
LILIAN SREQNI PA 305

ARTICLES OF ORGANIZATION OF
ROSA 55 MORNINGSIDE LLC

The undersigned Member to these Articles of Organization hereby |F“orms a Limited

Liability Company under the laws of the State of Florida in accordance with Florida Statutes
Chapter 605,0113.

ARTICLE I

Name
The name of the Limited Liability Company is:

ROSA 55 MORNINGSIDE LLC

ARTICLE II i
Terms of Existence !
This Limited Liability Company shall have perpetual existence.

ARTICLE HI
Nature of Business and Powers

The general nature of the business to be transacted by the Limited ILiability Company is
to engage in any and all business permitted under the laws of the United Stlates and the State of
Florida. -

ARTICLE 1V
Address
The mailing address and street address of the principal office of the Limited Liability
Company is:
1835 NE Miami Gardens Drive
Suite #415
North Miami Beach, FL 33179

ARTICLE V
Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

HY 11!

Sadia Chocron.
3201 NE 183" Street
Suite #2206
Aventura, FL, 33160 i
Having been named as registered agent and to accept service of process j’o: the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete penformal ce of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605.0113. F.§. T
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ARTICLE VI
Management
The Limited Liability Company shall have two (2) mermbers initially. The number of
Members may be increased from time to time pursuant to the Bylaws, but Ahall never be less than
two (2). Management of the Limited Liability Company is to be vested in the Members of the
Company.
In the event of the death, disability, resignation or any other event, which renders a
Member unable to continue histher membership in the Compary, operation of the Company shall
be vested in the remaining Members.

ARTICLE VII
Managers
The name of the initial Managers of the Limited Liability Company and their street
address is:
Sadia Chocron Roberto Cohen
3201 NE 183™ Street 17201 Collins Avenus
Suite #2206 Suite #2808
Aventura, FL 33160 Sunny Isles, FL. 33160

The managing members shall hold office for the first year of existence of this Limited
Liability Company or unti| their successors are ¢lected or appointed and have qualified,
whichever occurs first,

ARTICLE VIII
Amendment

This Limited Liability Comnpany reserves the right, to amend or repieal any provisions
contained in these Article of Organization or any Amendment to them, and any right conferred
upon the Members ig subject to reservation.

IN WITNESS WHEREOQF, the undersigned, as Members, have executed the foregoing
Article of Organization this { fm day of d U , 2018,

SAD CRON

1HE OO 74257
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE OF
ROSA 55 MORNINGSIDE LLC
ened Limited Liability

Pursuant to Sections 605.0113, Florida Statutes, the undersi
Company submits the following statement to designate a registered office ¢

the state of Florida:

and registered agent in

The name of the Limited Liability Company is:
ROSA 55§ MORNINGSIDE LLC

The name and Florida street address of the registered agent is:

SADIA CHOCRON

3201 NE 183" Street
Suite #2206

Aventura, FL 33160

Having been named as registered agent to accept service of process for the above sated
Limited Liability Company, at the place designated in this Certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties and [

am familiar with the obligations of my position as registered agent.
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