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. COVER LETTER
T Mew Filing Scetion
Division of Corporations
OUR LITTLE ROSELLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and teefs) are submitted for filing.
Please return all correspondence concerning this matter to the following:
DAVINA DENISULK
Name of Person
OUR LITTLE ROSELLC
Firm/Compuny
1820 SAWHORSEE CT.
Address
LUTZFT 33559
Cinv/State and Zip Code
DANDLDEMOG@AOLCOM
12-mai ] address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
DAVINA DENISULK Ri3 730
at ( )
Nae of Person Arca Code Davtine Telephone Number
nclosed is a cheek for the folluwing amount
Dsns.nn Filing Fee  [77]8130.00 Filing Fec & SI33.00 Fiting Fee & D S160.00 Filing 1'¢e.
—1 Certiticate of Suus Certined Copy Cortifiente of Sprps &
(additional copy is enclosed ) Certitied Copy
(additional copy is enclosedd
Mailing Address Strect Address
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cligton Building
Tallahissee, ¥ 32514 2661 Exeeutive Center Circle

Tallahassee, IF1, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company s,

OUR LITTLE ROSE, L1.C

{Must contain the words “Limited Liabiliny Company, =1 L.CL7or tLECT)
ARTICLE M - Address:

The mailing address and street address o the principal office ol the Limited Liability Company is.

Principal Office Address:

Muiline Address:
1820 SAWHORSE COURT [820 SAWITORSE COUR'T
LUJVZ. KL 33539 LUTZ. 1L 33339

ARTICLE I - Registered Asent, Registered Office. & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate i mdividual or
another business entity with an active Florida registration.)

The mung and the Floridi street address ol the registered agent are:

DAVINA DENISUTLK
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[820 SAWHORSE COURT <
Florida street address (2.0, Box NOT aceeptable) : :'__
LUTZ Fl. 13359 e
- . R Foca wn

Cilv Siate Zap O~ A

Heving heen numed us registered agent und to aceept service of process for the above stated Bmited liabiline compeny o the
phuce designated in this cortijicate, 1 hereby aceept the appoinunent ay regisiered agens and agree o act inilis capacine

fheethier agreo te comply with the provisions of all stanaes relating 1o the proper and complete performance of oy divies, ond 1
wm famiar with wnd wecept the obligations of my pasition as registere

o ot as provided for in Chapter 663, 1.5,

Registered Agbnt's Signature {REUIREL)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person auihorized 1o manage and controlthe Limited Liability Company:
Title:

“AMBR" = Authorized Member

MGR™ = Manager
MGR

Name gnd Address;

DAVINA DENISULK
1820 SAWHORSE (T,

AOPTIONAL)

LUTZ, FIL 33539
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{Use attachment it necessary) T

ARTICLE V: Effective date, ifother than the date of iling; G701/1Y

(1 an effective date is listed. the date must be speeific and cannot he mare thaa five business davs prior to or 90 davs atter

the date of filing,)

Note: [the date inserted in this block does not meet the applicable statutory tiling requirements. this dite will not be Jsted as
the document’s eftective date en the Pepartmient of State’s records.
ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

A e faerusdie

Signature ol a mémber or an authorized representative ol a wmember.
This document is exccuted in accordance with section 6034203 (1 (b). Florida Statutes

I am aware that any [aise information submitted ina document to the Department of State
constitutes a third degree telony as provided forin s 817,133 1.5

DAVINA DENISULK

Typed or printed name ol signee

o Fees:
S125.00 Filing Fee for Acticles of Organization and Designation of Registered Asent
S 30,00 Certificd Copy (Optionab)
§ 500 Certificate of Status (Crptional)




