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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Name:

The naune of lhe Tiiniicd Liability Compeny (5

ROSEVILLE HOLDINGS LLC L o
(Must contain the words ~Limited Liability Company, “L.L.C,"or SLLCT

ARTICLE H - Address:
The mailing address and street address of the principal office cf the Limited Liability Con:pany is:

Principal Oifice Address: Yigiling Address:
7126 Woedmont Court 7385 Woodmont Court
Boca Keton FL 33434 Bous Raton FL 33434

ATRTICLE U1 - Registered Agent, Repistered (Office, & Registered Agent’s Signature:
{The Limied Liability Compatiy cannot Serve s its 0wn Registered Agent. Yuu must designate an individual or
anuther business entity with an active Floridu registrition.)

The name and the Florida street address of the regislercd agent are:

TNichard Crescenzo

Name

7386 Woodmont Court
Florida street address (P.0. Bua O] acceptable)

Bota Raton FL 33434

[

City State Zip

Having been named as registered agent and to aroept service of process for the above stted limiiedd labikity compeny i the
place designated in this cerfificate. | hereby nccept the appoinunent ¢ registerad agemt and agree (o ael I this capacily. |
firther agree 1o camply ith the provisivns of ail statides rehuiing to the proper and complete perfornance of my duties, and [
enn fumilicr with and accept the abligations af my position as reglstered agent as privided for in Chapter 605, F.5..

ﬂn aﬂ’/m(gh/n T

V7 Uk ilered AgliK'"s Slaetfture (REQUIRED)
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ARTICLE IV
The name and address of cach person authorized to manage and control the Limited Liability Compary:

Title; Name and Adi H
"AMBR" = Authciized Member

TMOR" = Manaper

AMEBR Richard Crescenza
7380 Woodment Court
Roca Raton FL 33434

{Use sttnchinent i f necessary)

AKTICLE V; Effuctive dute, if other than the date of iiling: . (OPTIONAL)
(1€ an effective dute is listed, the date must be spevific ansd cannnt be more thon five business days prior to or 90 days after

the date of filivg.)
Nnte: 1{ the date inserted in this black does not meet the applicable siatulary filing requirements, this date will not be listed as

the dozument’s effective due on the Department of State’s recenls.

ARTICLE V1: Otker provisions, it any.

REQUIRED SIGN,\,TUW:
.

% v/f'/m.lﬂ A

SignabdYdof 2 memberGr an alithnrtredréprescatative of 2 member.
This document is execuled in accordance with seetion 603.0203 (1) {b), Florida Statutes,
| am aware that any false information subwmitted in a docuraent 1o the Department of Staie
constitutes 2 third degree felony as provided for in s.317.123, F.8.

Richard Crescenzo
Tvped or printed naune of sighee

Kiling Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



