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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /ZHC /\Zmﬁvﬁ\/

Nime M Limited 1 Aability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerming this matter 1o the following:

Janmne g,\b\ S

Name of Person

Voe Yose Wl

Firm/Company

UL Leosevelr Biud Swuke 103

Address

St \Dr‘fev%\f)q\ & Pl A

e ity/State .md Zip Code

oo OLIUE amail. com

E-mail address: (1o be used tor future annual Rpl)tl_)mllh(. ation)

For further information concerning this matter, please call:

ot D a W 37 AR

Name of Person Arca Code Davume Telephane Number

Enclosed is a check for the fallowing amoung;

UiS$125.00 Filing Fee CI5130.00 Filing Feo & (IS155.00 Filing Fee & 49 160.00 Filing Fe,
Cernficate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Seenon Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 NoMonroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2021

JANINE ELOISIL
10460 ROOSEVELT BLVD STE #103
ST PETERSBURG, FL 33716

SUBJECT: RAE ROSE LLC
Ref. Number: W21000055775

We have received your document for RAE ROSE LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000098994.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052. .

Tim Burch =3
Senior Section Administrator Letter Number: 321A00008451 =
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICLE T - Name:
The name of [hg Linuted Liability Campany s

IX by Yge Qose UL

Mlhluml’nn the words “Limited Liabaliy Company,

ARTICEE T1 - Address:
sas and street address of the principal oftice ot the Limned Liabality Company s

The mailing address and stre
Muailing Address:

Principal Office Address:

1041L,0_Roogevelk B’\M
mwe d:\m S\ xc’fer’-smuq .
Ly ’:"5"\\1.0

ARTICLYE IH - Registered Apent, Registered Office. & Registered Agent's Signature
{The Limidted Liability Company canrot serve as tts own Registered Agent. You must designate an individual or
imother business entity with an acuve Florida registration.)
}—;c_r _.
The name and the Florida sireet address ol the registeped agent are: ,f'__’rrr 12
JC\D\\Y, C\D\S\ S |
Name A -
~1e -
. i -
D Cooseueld Blud e o3 T ow oy
Florida street address (P.O, Box NOT aceeptable) g : (“”;
Lo . - / =ze e )
Y Plecsogr FY 337 S ™
Zip

Cuy Stale
Heving been named ax registered agent and 1o accepr service of process for the above stated limiced fiabilin: company at the
place destgnated in this certificaie, Dhiorehy eecept the appoiniment as registered egeni and agree o act in this capacine. /

farther agree fo comple with the provisions of alf swatuies relating w the proper and complete perjormance of my duiies, und 1
eyl agent as provided for in Chapaer 6013, F.5..

am fenntliar with and aecepi the obligations of myv position us regisi

Registered {g@\ Signature (REOUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address o each person authorized to manage and conirol the Linnted Liability Company:

[I‘ N V. gk

"AMBR" = Authorized Member
"MGR” = Manager
MGR Janne Elcis i\

_1bdlot Kouseueir W \Jd_h.;&h’__k_\b&
j:k_kk_ﬂimu\-% :\Efl:r:ﬂ \ g

.
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{Use miachment it necessary)

ARTICLE V: Etfective date. if other than the daie of filing: AOPTIONALY

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

MNote: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date wall nat be fisted as

the document’s effective date on the Deparunent of State's records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of & member or i authorized representative of a member.,
This document 13 executed in accor £ wiath section 605.0203 (1) (b), Florida Statutes.
[ am awire that any false intormatiotrsthnuted in 2 document o the Department ot State
constitutes a third degree felony as provided forins 817135, F.5.

_.jtmo\(\ﬁ Avin

FypedOr printed name ol Signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



