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COVER LETTER
TO: New Fliing Section
- Divislon of Corporations
213 SOUTH ROSEMARY 1 LLC
SUBJECT:

Neme of Limited Liahility Company

The encloged Articles of Organization and fee(s) ere submitted for filing.

Please retun all correspondence concerning this matter to the following:

Alys N. Daniels, Esq.

Nama of Person

Cary, Dytrych & Ryan P. A.

Firry¥Company

701 U. §. Highway One, Suite 402

Address

North Palm Beach, FL 33408

City/State and Zip Code
gregotyw(@pwa-nc.com
E-mail address: (to be used for finure annual report potification)

For further information concerning this matter, please call:

Gregary Welteroth Jr. 570 ° 433-3266
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followlug amount:

Dsnzs.oo Filing Fee Ds 130.00 Filing Fee & 51 55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy 5 enclosed) Certified Copy
{additional copy lx enclosed)

Moafting Addyess : Street Address

New Filing Section New Filing Section

Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Talirhassee, FI. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301



ARIYILES OF ORGANIZATION FOR FLORIDA I IMAER LIABILITY COMPANY
ARTICLET . Nome:
The name of the Limited Lisbiliy Compsny is:

213 SOUTH ROSEMARY t LIC
(Mt contain the words “Limited Liability Compeny, “L.L.C.." o "LLG™

ARTICLETI - Address:
The mailiog address ard street addsess of the principal office af the Limited Lizbility Company s:

Princippl Qffice Addresy: . Mailing Addyysg:
356 Laurens Road 356 Laurens Rosd

Montowrvitle, PA 11754 Montoursviile, PA 11754

ARTICLE OT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as Itz own Registered Agont You st designate an indhvidua or
enotbey busiuess ensity with an active Florida registration.)

Thename and the Florids stref addrees of the regintared agent are:

Gary, Dytrych & Ryan P. A, - Attn: Alys N. Danels, Esq.

Nanpe

701 1, 8. Highway Qne, Suite 402 -
Florida st address (P.O. Box NOT acceptablc)
North Palm Beach FL 33408
City State Zip
Having been named af registered agemt and (o accept service of process for the above stated it d Hab Uity comipary of the
place designated in this certificats, 1 herely acoept the appointment as registered agerd grd agres io et in thiy capaciy. T

Jurthor agree fo comply with ti:e provisions of alf statutes relaitng 1o the proper and
am familior with ard accept ihe oblgarions }tnw"ﬁ?:‘.!ﬂin ! ]
Z

28 re asp
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W Agear's Signalti(HEQUIRED)

(CONTINUED)
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ARTICLE X¥- - : . )
The pzwe and address af ezch person aufhorized to monage ad covtiel tho Lioited Lindillty Congpany:

"AMBR® = Authmired Member : -
"MEGRY = pfan
o MG»F“LW Gregory Walteroth Je.__
356 Laursys Rosd

Montoummville, PA 17754

(Use Attﬂdhma:tif uocassary)

ARTICLE V: Effsotive cate, # othee thau fbe dite of fling: [(OPTIONAL
(If e effective datein ifsted, tho diis ttust be spectiic and eanmat be umre v five brteess duys prdox to or 96 dnys after
the date of (ling.) :

Hote: H'the data inserred in this block does oot meet the applicable etainly filing requitecoanty, thix date will pof ba listed as
the document™e sffeotive date on the Department of State®s rocords, _
ARYTICLE VT; Other provisioni, i any.

~ Sigastare of 2 member or an Aufhotized repressatative of £ mumber,

This dopurent iz casmuted in sccordanos with meilon €05.0203 () (6}, Florida Binlutos.
1 wm pwsre that sy false infhomation sqhmitted in & document to the

mimeut of State
conatitutes p thivd dogree falony a5 provided for in 2,817,155, 7.8, .

GREGORY WELTEROPHIR.
Typed or pidatsd aame of slgnss

8125.08 Filing Fee for Arilctes of Qrgantiation and Designatiun af Rogivternd Agent
£ 30.00 Ceritfled Copy (Optional .

$ 560 Certificats of Status (Optional)



