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ARTICLES OF ORGANIZATION :,
or :
Robert T. Rosen, PLLC

(a Flarida professional limited Mability company)

ARTICLE [ — NAME:

The name of the professional limited liability company is Robert T. Rosen, PLLC (the 1
“Company™). :

ARTICLE Il - ADDRESS:

The principal office, street and mailing address of the Company is 200 South Orange Avenu
Suite 800, Orlando, Florida 32801. X
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ARTICLE 1U - REGISTERED AGENT: T —
% o
The nane and the Florida street address of the repistered agent aru: =n [ T
N
Robert T. Rosen "ié . -
200 South Orange Avenue Y W
Suite 860 - e
Orlande, Flonda 32801

Herving been named as regisiered ugent and to accept service of process for the above
stated professional limited liability compony af the pluce designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper und
complete performance of my duties, and [ am fumiliar with and accept the obligations of
my position as registered agent as provided for in Chagier 603, F.S.

Robert T, Rasen

ARTICLE IV - MANAGEMENT":

The Company shall be a manager-munaged Company, and the pame, address and title of the
person authorized to manage and control the Company are:

Name: Robert 1. Rosen

Title: "~ Manager

Address: 200 South Orange Avenue
Suite 860

Orlando, Florida 32801
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ARTICLE TV — PURPOSE:

The Company is organized for the purpose of engaging in the practice of taw. i
L
AUTHORIZED REPRESENTATIVE: ;
_ - | !
Robert T. Rosen PR~
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