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COVER LETITER
TO:  New Filiog Section
Division of Carparations
SUBJECT: ROSES & COMPANY LLC
Name of Liited Liability Company

The enclosed Articles of Orpanization and fes(s) are submitted for filing.

Phease retur all comespondence concerning this matter 1o the following:

DIEGQ FIGUERCA

Name of Person

E & F LATIN GROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Addrexs

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail eddress: (to be used for future annual report notificatiua)

For farther information concerning this matter, please call:

DIEGO FIGUERCA al (954 3 384 8565
Name of Perwm Arca Code Daytime Telephonc Number

Encloscd iy a check for the following amount:

W$125.00 FilingFea  (J$130.00Filing Fee&  E15155.00 Filing Fec & 1$160.0¢ Filing Fev,
Certificare of Status Certifigd Copy Certificutc of Status &
(additional copy is enclnsed) Certifiad Copy

{additicnal copy i enclosced)

(niling Addrens Street Addre
New Filing Seation New Filing Section Division
Division of Corporations The Cenire of Tallahassoo
P.0.Box 6327 2415 N. Monroe Stroet, Suite K10

Tallahaksee, FL 32114 Tallzhassce, PL 32303
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The neme of the Limited Liability Company ia:

ROSES & COMPANY LLC
(Must conatin the words “Limited Liability Company, SLLC,ar “L1IC)

ARTICT.E T - Address:
The rmailing uddress and stroct address af the principal office of the Limited Liability Cormpany ix:
Maili

Pringipal Qffice Address: i
2665 LXECUTIVE PARK DR

2665 EXECUTIVE PARK DR
SCNE 2 SUIE 2
TWESTON FL 33331

WESTON FL 33331

ARTICLE [0l - Registered Agent, Reglstered Office, & Regtstered Ageat’
(fhe Limtwd Lisbility Company cannot serve aé its own Registared Apent. You
another businoss cnlity with au sctive Florida registration)

s Signature:
mus! dasignate an individual or

The namc und the Plorida straet address of the registered agent e

B & FPLATTN GROUPLLC
Name

1

3G NOISIAIC
2138

4
A0 A8
niER

1820 N CORPORATE LAKES BLYD SUTTE 149
Florida street address (P.0. Box NOT acceptable}
33326
Zip

i

SRR}
n3

d
L]

T

WESTON FL
Ciy State

N0 GEWY OE KV 02

"ML

Hasng been named as regisiered agent and lo aveepl service of process for the ubove stated (imlted liability company al the
place dasignated in this centificate, 1 hereby accepl the appomiment as regiviered uyent and agree to act in this capuclly.
Jarther agres to comply with the provisions of all swiutes relating o he proper and complere performance of my dulles, and I
am famiflar with and accep! the obligations of my positivn as regfstered agenigs proviied for in Chapier 605, F.5.

Registered Agent’s Signatuze (REQUTRED)

(CONTINUED})
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ARTICLETV-
The rme and address of each person authorized to manugc and contrel the Limitcd Liabiliry Corapany:

Liile: Neme and Address
"AMBR" = Autharized Member
"MGR" = Mauager
MGR JENNIFER TENIOQ
2665 EXECUTIVE PARK DR
WESTON FL 33331
{Use attachment if necessary)
ARTICLE V: Effoctive datz, if other them tho Unte of filing: 01729/2020 . (OPTIONAL}
(If an effective datc Is Usted, the dato ninst be spocific and cannot be more than five basincss days prior te or 90 days after

the date of Nling.)

Natc; It'the cate inseried in this block does not meet the spplicable statutory filing cequifements, this date will not Le listed as
the document's cffcclive date on the Department ol State’s records.

ARTICLE VI: Other peovisions, if any.

g =

Sigaature of s member ur an aothorized representative of 8 member.
This document is crccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.
] am aware that any false information submited in a document to the Department of Swse
comstitutes a third degree falony as provided for ins.817.155 F.5.

ey Ageeo o

J Typed or pnnted name of signes

Elting Foox
$125.00 Flling Foe for Articles of Organlzation and Designation of Reglstered Ageot
5 30,00 Certtfied Copy (Optional)

$  5.00 Certificats of Status (Optional)



