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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: %ﬁ% UJHCC’hDﬂ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

Alisha Birhardso - Watson

Name of Person

A Line Sireet Apt 5

Address

Chotahooched. 7 29204

ity/State and Zip Code

rocseycolecn&gmail- com

Jmail .u.ldrgss (10 be used 85T future annual report nulmcminn)

For further intormation concerning this matter, please call:

&m&mm@ﬂ 850 2% -3033

Nume of Person Area Code Davtime Telephone Number

Enclosed is a cheek [or the follgwing amount:

DSI?_S.O() Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certilicule of Status Certitied Copy Certiticate ot Satus &
tadditional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address

Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building
Tallahassee, FE 32314 2661 lixceutive Center Cirele

Taltahassee, F1 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_ Rocsey Coljectnn LLe

(Must contap the Words ~Limited Liability Company, “L.L.CL7or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal ottice of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
Je.

Demetric - WortSon

Name

[ewn| S

Florida street address{P.O. Box XQT aceeplable}

Quincy £ 33352

Citv State Zip

faving been named us registered agent and o accept service of process for the above stated fimited liability company af the
place designated in this certificate, hereby accept the uppoiniment as regisiered egent and agree to act in this capucity. |
Srrther ugree 1o comply with the provisions of olf states refating w the proper and complere performance of my duties. and |
am fumiliar with and accept the obiigutions of my position as regrisiereed agent ax provided for in Chapter 603, 1.5

Registered Agent’s Signatere (REQUIRED)

(CONTINUEI



ARTICLE 1V-
The nume and address of each person authorized W manage and control the Limiwd Liability Company:

“Litle: A\ y A gy
"AMBR” = Authorized Member )
“NIGR" = Munager l c a_l..g )Q

SOPTIONAL)

ARTICLE ¥: LEffective date, if other than the date of filing:

(IT an effective date is listed, the date must be specific and cannot be more than fve business days prior to or 99 days after

the date of filing.)

Naote: I17the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document’s erfective date on the Department of State’s records.

ARTECLE VI Other provisions, if any.

Siglﬁllufc of a member or an authorized representative of a member.
This document 1s exceated in sccordance with section 633.0205 {13} (b). Florida Statutes.
I am awure that any false information submitted in & document to the Department of State
consittutes a third degree felony as provided forin 817155 F.5,

Ahsha RehardpN-yYaEsOn!

Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Artiches of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)



