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COVER LETTER
TO:  New Filing Section
- Diviston of Corporations
. 213 SOUTH ROSEMARY LLC
SUBJECT;
Name of Limited Liability Company
The enclesed Articles of Organization and Tee(s) are submitted for filing.
Pleasa return a1l comespondence concerning this matter o the following:
Alys N. Danicls, Esq.
Name of Person
Gary, Dytrych & Rysn P. A
Firm/Compary
701 U. 8. Highway One, Suite 402
Address
North Pelm Beach, EL. 33408
City/State and Zip Code
gregoryw@ygwa-ine.com
E-mai} address: {to be used for future annual report natifcation)
For further information concerning this matter, please call;
Gregory Weltaroth Jr. 570 433-3366
ak( )
Name of Person Area Code Daytime Telephone Number .
Enclosed is a check for the following amount:
[:’512.5_0(} Filing Fes DSBO.UO Filing Fee & S 155.00 Fillng Fee & $160.00 Filing Fee,
Certificete of Status Certified Capy Certificate of Stmlus &
) (additionel copy is enclosed) Certified Copy
(additional copy is enclosed)
Majlinp Address Street Addresy
New Filing Section New Filing Section
Division of Corporatisns Division of Corporations
P.C. Box 6327 Clifton Building
Tallshassee, F1. 32314 2661 Executive Center Circie

Tallchassee, FL 32304



ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

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

213 SOUTH ROSEMARY LLC

(vhust cantnin the words “Limited Liability Compeny, “L X.C." or "LLC™)
ARTICLE If ~ Address: '
The mailing address and street rddress of the principal offico of the Lim!ted Liability Campany is:
Principal Office Addresy: . Mailing Adgress:
336 Lourens Road . 356 Lxurons Road
Momtoursviile, PA 11754 Montowsville, PA 311734

ARTICLE WY - Registercd Agent, Registered Office, & Registored Agent’s Signxture:
(The Liraited Lishility Company camot serva as its ovwn Registered Apaat "You must designate an mdividuat or
saother busiexs colity with an active Fiorida registmtion.)

The nams and the Florida sircet address of the teglatered agent are

Gary, Dytrych & Byan P. A. - Atn: Al N. Dmniels, Egn.
Neme

701 11, 8. Eighway One, Suite 402
Floridu street address (P.O. Box NOT acceptable)

North Paie Beach FL 33408
City State Zip

{aving bren named os registered agent and to acoept ssrvice af provess for the abave stated Jimited Red iltty cormpary at the
Place.desiphated in this centificate, f hereby accept the appotrtment aa registered agant and agree 1o act in ffris capacity, I
Jurther agree fo comply with the provisians of all statutes refoting 1o the proper ang comple® parftrmance of mp dutizs, and I
i familicr with and aecepl the oblgations of oy ; i

IS0 Apedf's Signature (RETJUIRED)

(CONTINUED)



ARTICLS IV- : _ _ _
Tha naws and adiress of esoh person quthorizod po anege end conizol fhe Livdted Likillty Company:

"AMAR* = Aufhorized Megber _ :
YMGR® =M
e M_@g Qregary Woltedth Jr.
356 Laurens Rond
Montourvilla, PA 5754
(Ua_su'ma:hmnmi{mcmsaq)

ARTICLE ¥ Effeotive dots, if ofhes than (o date of fling: S(CPTIONAL)
(If o effective date I Hitod, the dhte must be spocilic and esmat be mare fax five bustiess dags Jdar S0 or 90 Onys aftor
the date of Tiing) .

Natet [P the date tserted in this bioak dose nat mest e applicable datotory Bling xequircments, thi date will not bs listed ay
fbe focumen’s edective dato on ke Departruenr of State’s reoorda. .

ARTICLE VY: Other proviaiass, if ory.

BEQUIRED SIGNATURE: -

Signatnre of a wembar or an authocized represontative of  memher, - -

Thiz doctent iv exedutad in secordmago with sectlon G05.0203 1) (b}, Flarida Stetates
1 am aware that any fhlas infomnation sebeastsd in o documant to the Depuriimest of Stata
ormstitatea o third dagreo iy #9 provided for in 3.817.158 .S,

GREGORY WELTEROTHIR.
Typéd or printsd narps of slgnes

5125.08 Filing Fes for Articler of Orgaofzation and Detfpnntion f Registered Agent
B 30,00 Cortilled Capy (Optimal

$ 5,00 Corfificate of Status (Optlonal) h



