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) COVER LETTER <

TO: New Filing Section
Division of Corporations

ROSY'S PROPERTIES LLC

SUBJECT: .
Name of Limited Liability Compary

The enclosed Aticles of Orpanization and feets) are submitted for filing.

Pleasc reiurn alt correspondence concerning this matter to the following:

ANA ISABEL ARAICA

Name of Person

PEREZ ARCHE AND ACCOUNTING & TAX SERVICES

Firm/Company

4011 W. FLAGLER STSTE 301

Address

CORAL GABLES, FL. 33134

City/State and Zip Code
ARAICAISABEL@GMAIL.COM

F-mail address: (to be used for future anoual report avtification)

For further information concerning this matter, please call:

Street Address

Mailing Address

New Filing Section New Filing Section Division

Diwision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 810
Tallahassee, FI, 32303

lalinhassee, FL. 32314

ANA ISABEL ARAICA 305 649-7040
at )
MName of Person Arca Code Daytime Telephone Number
Enclesed is a check for the following amount:
0%125.00 Filing Fee 05$130.00 Filing Fee & [1$155.00 Filing Fes & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
{additional copy is enclosed)

V1YL
34333

"y
vy

U AUV

1433
LS

BERY]
1

p.-3

TRY 6- 00 )20z

+
.

LE



3056433237 p.4

9-Jul-20Z1 11:34 [sabel Araica Accounting Services

ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ROSY'S PROPERTIES LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1" - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4011 W.FLAGI.ER ST STE 501

Bi195 N MILITARY TRIAL
WEST PALM BEACH. FL 33410 CORAL GABLES, FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot seive as ils own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floridn street address of the registered agent are:

ANA MARIA PEREZ
Name

: 8195 N MILITARY TRIAL

i Florida street address (P.O. Box NQT acceptable)

WEST PALM BEACH FL
City State

33410
Zip

Herving been numed us registered agent and 1o accepn service of process for the above stated limited liability company at the

place designated in this certificare. | hereby accept the appoinimeni as registered agent and agree to act in this capacity. !
further agree to camply with the provisions of all statutes relating to the proper aned complete performance of rry duties, and |

am fomiliar with and cocept the obligenions of my position as registered agent as provided for in Chapter 605, F.S..

/))h O Moyia p«e_rcz.,

Registered Agent's Sigrature (REQUIRED)
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T'he name and address of each person authorized 10 manage and control the Limited Liability Company:

ARTICLE V-
HName apd Address:

'I'ill:.
"AMBR™ = Autherized Member
"MGR" = Manager
AMBR ANA MARIA PEREZ
8195 N. MILITARY TRAIL
WEST PALM BEACH, FL 33410
AMBR DANIA RAMIREZ
B195 N MILITARY TRAIL
WEST PALM BEACH, FI 13410

Use attachiment if necessary)
JUNE/01/202] - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

ARTICLE V: Etleclive date, if other than the date of filing;

the dale of filing.}
the document’s effective date on the Department of State’s records,

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
PLEASE ADD EIN NUMBER - 87-1067065 ATTACHED IRS LETTER

ARTICLE ¥I: Other provisions, if any.

BREOUIRED SIGNATURE:
o
Ana _maria Feres.
Signature of 3 member or an authorired representative of 2 member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ arm aware that any false information submitted in a document to the Department of State
S.

felony as provided for in 5.817.
v
e AL Az

constitutes a third d
[}
Na
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.04 Certihed Copy (Optional} o =
3  5.00 Certificate of Status (Optional) r—E'S:-' =
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@lenEPARTMENT OF THE TREASURY
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L. 7]

INTERNAL REVENUE SERVICE
CINCINNATT OH 45999-0023

Date of tiis notice: 06-07-2021

Erployer Identification Mumber:

~ Lol
[ or TR oufR 87-1067065
. [ T30
\."JLL? Form: 55-4
L
Ega# Number of this notice: CP 575 G
+.ROSYS PROPERTIES LLC
r<BNA M PEREZ SOLE MBR
For assistance you may call us at:

<1 8195 N MILITARY TRIAL

{7 WBSTPALM BEACH, FL 33410 1-800-829-4933

2020 JUL -9 AM

(YN}

it |

=L

Lk IF YOU WRITE, ATTACH THE

W STUBR AT THE END OFf THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you

EIN 87-1067065. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than cne EIN. TIf the information is not carrect as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company {LLC) may file Form 8832, Entity Classification Election.
and elect to e classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of tha aeffective date of the S
corporation election and does not need to file Form 8332.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web pite at www.irs.gov. If do not have access to the Internet, call
1-801-829-1676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

Keep a copy of this notice in your permanent records. Thise notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for preof of your EIN.

»

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documencs.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you dc not need to

write us, do not compiete and return the stub.

Your name contirol associated with this EIN is RCSY. You will need o provide this
information, along with your EIN, if veu file your returns electronically.

Thank you for your cooperation.




