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COVER LETTER

TO: New Filing Section
Division of Corporativns
H20000087127 3

Lz Rosa Realty Success LLC
SURJECT:

Name of Limited Liabikity Company

The exclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following;

MYLIKA MORTON CPA ESQ

Name of Peman

ASAP LAWPLLC

Firm/Company

111 N ORANGE AVLE STE 800

Address

ORLANDOG, FL 32801

Ciry/State and Zip Code
mymoron@asaptaxandaceounting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mylika Morton 407 46[-9885
ar{__ )
Name of Person Arca Code Bavtime Telephone Number

Fnclosed is a check for the following amount:

= $125.00 Filing Fee 28130.00 Filing Fee & 3815500 Filing Fee & [5$160.00 Filing, Fee,
Certificate of Status Certified Copy Certiftcate of Status &
(acditional copy is enclosed) Certified Copy
(udditional copy is enclosed)

Maiftng Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallehassee

PO Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

LA ROSA REALTY SUCCESS LLEC

{Mus1 conatin the words “[.imited Ti.-ﬁwi{ity Company, “LL.L.C."or “L1LC.™)
ARTICLE I - Address:

The mailing address and streel sddress of the principal office of the Limited Liability Company is:

Principal OMTive Address:

Mnailing Address:
1805 W COLONIAL DR

3439 HYDE PARK DR
OKLANDO, Ft, 32804 ORLANDO, FL 32804

ARTICLE 11 - Registered Agent, Kegistered Office, & Registered Agent’s Sigoature:

{The Limited Liability Company cannot serve as its own Regivlered Agent. You must designate an individoal or
another business entity with an active Florida registration.)

The name and the Florida sreet address of the registered agent are:

MYLIKA MORTON CPA ESOQ

Name

MYl

10 KGISIAH

1i1 N ORANGE AVE ST 800
Florida sireet address (P.O. Box NQT acceptable)
ORLANDO FL

City

3280%
Zip

State

£O:11HY B1 4R 02
{

Hanving been named us registered agem and 1o accept service of provess for the above stated limited liability company at Ihe
place designated i thiy cersificate, | hareby accept the appoinmment as regristored a gent and agree (o acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the praoper and complete perfiurmance of v duties, and |
am familiar with and accept ike obligotions of my position as registered agent as provided for in Chapter 605, F.S.,

*'7//[;/4; T

Regisféred Agent's Signatere (REQUIRED)

(CONTINTIED)

H20000087127 3
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ARTICLE 1VY-
; The name and address of each person authorized to manage and contre] the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR FRANK DELESLINE I}
3139 HYDE PARK AVE
ORIANDO, FL 32804

(Use attachment it necessary)

ARTICLEV; Effective dare, if other than the date of filing: 03/13/2020 . (OPTIONAL)
(If an effective date iy kisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutary filing requiremnents, this date will not be listed

as
the document’s cffective date on the Department of Stase’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATYRE.
Frank Detostine B S

FALSCIHM HAPD HTT)

Signature of a member or an authorized representative of 4 member.
This document is execured in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a documnent 1o the Departinent of State
constitutes a third degree {eleny as provided for in 5.817.135, 1.8,

FRANK DELESLINE iff
Typed or printed name of signee

Filing Fees:
$125.00 Filiog Fee for Articles of Oryanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)
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