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COVER LETTER

T Registration Section
Division of Corporations

HENRY ROSARIO ASSOCIATES. LLC
SUBJECT:

Nanw ot Limited Liability Company

The eneclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matier to the following:

HENRY ROSARIO PEREZ

Nanie of Person

HENRY ROSARIO ASSOCIATES, LLC

FirmvCompany

7495 NORMANDY ST

Address

MIRAMAR, F1. 33023

Citv/State and Zip Code
TENRYRP2O20@GMATL.COM

E-mail address: it be used lor future annual report notification)

For turther information concerning this matter. please call:

HENRY ROSARIG PEREZ 954 88243583
at|( I
Nume of Person Area Code Daytime Telephune Number

Enclosed 15 a check for the following amount:

DSIESUO Filing Fee Slfﬂ).()l) Filing Fee & S133.00 Filing Fee & I:I S160L00 Filing Fee.
Certificate of Status Cenified Copy Centificate of States &
Crdditional copyis enclosed) Certified Copy
tadditional copy ix encloged)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division ol Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Executive Center Circle

TaHahassee, FLL 32301



ARTHYFSOF ORCANIZATION FOR FIORIDA LINTELED LLABE TRV € OAPANY

ARTICLE L - N

The naow ofthe Linuted Linbitiie Company is

HENRY ROSARIO ASSOUIATES, LLC
(Must cad with the words “Limited Liahility Company. "L LC " o "LLCTY

ARTICLE II - Address:
The mailing address and street address of 1he principal office of the Liniited Liability Company is:

Principal QMce Address:

Muaiting Address:
7495 NORMANDY ST 7495 NORMANDY ST
MIRAMAR. FL 33023 MIRAMAR. FL. 33023

ARTICLE 1I1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limted Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

HENRY ROSARIO PEREZ
MName
_ 7495 NORMANDY ST |
Florida street address (P.O. Box NOT acceptable)
: DRRE MIRAMAR JFL 33023
’ j ' City State Zip

b

* . Ha ving been ;amed asfegmercd agent and to uccept service of process for the above staied limited linbility company af the
e Place desigrated in this cértificate, Iherehy accept the appointment as registered ageni and agree 10 act in this capacity. J
heos At Wa o M

T - further agree to comply with the provisions of all statutes relating lo 1{:e'pmpe{ and COf""PIe“’ p.edbrmance of my duties. and 1
N am familiar with and acc qr}l the obliga rion’s of my pousition as regisiered agent as provided for in Chaprer 603, F.5..
| - | | - Q \
e : “ a;.n 3 Bam t .
, _ - e : \ééismmd gent's Signaiure (REQUIRED)
Coe (CONTINUED)




ARTICLE iv-
I'e name and address of s2ch person authorized 10 manage and conrol the Limited Liabikiny ¢
= - L ¥y Company:

Title: N i Ad .

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR HENRY ROSARIO PEREZ
7495 NORMANDY ST
MIRAMAR, FL 33023

MGR

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: If the date inserted in this block does not meet thc app]:cablc statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other proisions, if any.

REQUIRED SIGNATURE: Lﬂ Q
‘z;\\rLQ —

slgnnmre of a m\tmbero an authorized reprcs(llixnve of 2 member,
This document s executed in accdpdance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Department of Sute

constitutes a third degree felony as provided for in s.817.155, ¥.S.

HENRY ROSARIO PEREZ _
Tvped or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional}
S 5.00 Certificate of Siatos (Optional}
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