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ARTICLES OF QRCANIZATION FOR F1LORIDA LIMITED LABILITY COMPANY
ARTICLE 1 - Name:
. The name of the Limited Lighility Company is:

The Christian Rose LLC : . B i o : o ,
-(Must contain the words “Limited Liability Company, “LL.C."or "LLL.) '

' _AR I1CLE 11- Address:
The mailing address and street addres:. of thc pnnmpal office of the 1. mmtcd L mbmly Company is:

‘Principal Office address: .- . . Maiting Address:
- 12460 thapp]e Rnad 202-376 12460 Crabupple Road 202-376
‘ Aipharcui Georgia 30004 . Alphareits -Georgia 30004

-'\RT]CLE It - Registered Agebt, Reglstered Office, & chutcrcd Agent's Slgnaturc

(Thc Lirnited Liability Company cannot serve as its own Registersd Agent. You must deslgnatc an mdmdual or : ‘::f":_ D&
another busmc:,s entity with an active Florida registration.) . oo = :
- . raibes B - -
. _ - —g = e G
. The na_mc.mad the F]onda street addfcss of thc rcglstcmd agcnt'arc_: ‘-: '—;—r -~ = v an
A
C‘ T (‘orpomuon %\_ﬂun (3:1-_ oI e
Name : ey e i
: . R im, =X- ST,
. 7Y . - .
1 204) South Pine Island Road A, {x)
Florida strect address (P 0. Box, O] a;ceptabie) :35 C
- L DI &
Piantation ) Hon(i:l 33324
"City © 7 - Siate C U Zip

Heving been named as registered ugent and 1o accept service of process for the above sunied limited liability company af the
© place designated in this certificate, | herely: aveept the appoiniment as registered agent and agree to act in this capaciy. |
' Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, and |
© am familiar wn'}: and accept the obligations of my position ag registered agent as provided for in Chapter 605, F.5..- ~

- C T Corporation Sys%_/ ; % .
By: David Westcolt, Assistant Secretary

-Registered-Agent's Signature (REQUIRED) N ‘ : -

(CONTINUED)
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) ART[("I E1Y-
The name and address of each person authorized to manage and contro! the Limited L nbﬂmf Compam
Title: s . Name and Address:

. " AMBR" = Authorized Mcmbcr
"MGR" = Mdnagcr .
Manager ) S " Eric Shewfelt
: - 12460 Crabapple Road 202-376
_ Alphareta, Georgta 31004

Manager - . ' Craig Shewfelt
' - 12460 Crabapple Road 202-376 R
" Alphareta, Georpia 30004 _ ) -

(Use ana{‘:hmcn-t if necessery)

E ARTICLE V: Effeetive date, if other tian the date of ﬁ]mg : ‘ {OF‘TIO\MT '
{If an effective date is listed, the date must bc speﬂﬁc and cannot be more than five business days pnur 10 or 90 days afler

“the date of filing.) o
Note: Ifthe date mserted in this block does not meet the 3pp[icab1c stammr\' filing rcqmrcmcnb this d ate WLLI not b( lxau.d a5

the document’s cﬁccm ¢ date on t]lt’. Department of S:atc ] rccords

ARTICLE VI: Other provisions, if any.

BE!!!JIRF SIG\!ATURF

Qo QDb

blguahrof a member or an augthorized represencative of a member.
This document is executed in accordance with section 603.6203 (1) (b}, Florida Statutes,
"Ity ware that any false information subnizted in a docutent to the Deparument of Sate
con:tinue% a third degree felony as provided for in5.817.155, F.5.

%Q&v\"? \M“(‘EAA"

Typed or printed pame of signee

. l:i”nu t‘cgs.
$122.00 Filing Fec for Articles of Organization and Designation of chlsmrcd Agent
§ 30.00 Certified Copy (Optional)

S 5.0¢ Certificate of Status (0pumml)



