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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namy:
The name of the Limited Liabilily Compaay is:

_-q
Rose Color Printeis, LLC rI:U%
et o o it o b — e e o i A g e r
Cvfest enad it e wards mLimited LisbHiy Company. “Limited Company™ orifziz abhreviation “LLC er 1L e
T
. . L
ARTICLE T - Addruss: g:,:;
The mailing address and sireei address of the principal office of the Limited fiabiliny (_‘mnm:mgz',
b } Y
M
Principal Qffice Address: Mailine Address: ——
W
ot
7103 Byrors Way T406 Byrons Way =7,
raples. FL 34173 Mapees, FL 3411 ?‘F"l
- ——— e

ARTTCLE LH - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{1k Lisiied Linbility Company camam suive a8 it uwi Registored Agent. You mus: designate an mdivideal or umther
Busineds satine with an active Vlosidi registranivn.}

The name and the Florida street address ol the registered agent are:

Kevin . Mullins

Nune

4801 Linton Bhd, Suite 114

Plorids street nddrv.'-:i)‘.('l. Box NOY'| acceptuble)

s BIECN Fl. 33445

?.5p

Ceira

—

iy, Stale, ik

Fierving hoen nained G regixtered dgent and [ aeeept sevvice of process jor the afove stated funited
Fiahitity compaay at the place designated in this certjficeie, [ hereby aceapt the appoimiment oy
rogisiereed egoni and dgrew (o et in s capacity. T ariher agree so comply with the provisions of ali
stenites velaring o the proger aied complene performenes of my duties, and Tam jamifiar with and
aevet e obiigations of my posiiion ns regisiered sgent as provided for in Cliapter GOS8, 1S

Kwswe I L

“Rewistered Appifs Signgire (REQUIREL)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Pasquale Mondesando >
7405 Byrons Way 'rf'_ AR
Naples, FL 34112 ;ri_“
ot
AL
az
=
-
r-ow
o
22,
om
o
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

f“signatuﬁ of a member or an suthorized representative of @ member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. )

Pasquale Mondesango
SRS it e e e s
‘Typed or printed name of signee

Fliing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optional)
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