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COVER LETTER
TO: New Filing Section

Division of Corporations

Rasewood Paims LLC
SURJECT:

Name of Limited Liability Conpary

The enclosed Artictes of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

John Baptiste

From; Noah Davis

H22000280311 1

Nanwk of Tsen

Roscwood Paints L1LC

Fm iy

720 Jordan Avenuc

Actiom

Onlando, L 32809

City:State and 7ip Cole
baptistic 199 @ gmail.com

E-maii address: (to be used tor future annual report notification)

For turther information concerning this matter. please call:

Jahn Bapuiste 321 3123407

at | ) -
Mo of Person Arca Code Daytime Telephone Nunther ',—': F”I
o
=
Enclosed is a check for the following amount: };; =
in =
1812500 Filing Fee (18130.00 Filing Fee & 515500 Filing Fee & —$160.00 Filing gy
Cenificate of Status Centitied Copy =

{additional copy is enclosed)

MuailingAddress

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address

New Filing Section Division

The Centre of Tullahassec

2413 N Mowroe Street. Suite 310
Tallahassce, FLL 32303

Cenificate of Status & %2
Certified Copy
(additionul copy is ed
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ARTICES OF ORGANEZATION FOR FLORIDA LIMITED LIABILTEY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Rogewpod paints LLT

From' Noah Davis

HXOOTRRI R

(st contain the words Limited Liability Company, “LALC or LG

=
ARTICLE L} - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Address:

Mailing Address:
729 Jurdan Avenue

729 Jordan Avenug
Orlanda FI. 32809

Orlandn FL 32809

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannal serve as its osn Registered Agent. You must designate an individual or

another business emtity with an active Florida registration.)
The nuine and the Floreda street addiess of the registered agent are:

John Baptiste

MO

729 Jardan Avenue

Florida street address (P.O. Box NQT acceptable)
O)rlandn Fi

Ch State

h

12800
Zip

Having been named as registered agenr and ta queept service of process for the ebeve stated limized liability company et ihe
place designated inthis eerificate, Lhereby accopt the appoiniment as regisiered agent and agree to uci in #5s cupacity. |
frerther agree 1o comple with the provisions of all statutesrelating o the proper and complete peiformarice of iy duties. and |
am fumiliar with and accept the obligations of my position as registered agent us provided for innClyper 803, £-55 -

r e hy
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D Wl st

>

Registered Agent's Siunaure (3 MJ IR

{CONTINUED)
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From; Noah Davis

H22000280811 3

ARTICLE Y-
The nume and address of each persen authorized to manage and control the Limited Liability Company
Titl

"AMBRT = Authorized Member
"MOR™ = Munager

PRES

John Baptistc
729 Jordan Avenue
Qrlandy, FL 32809

(Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: 08,25:2022

A(OPTIONAL)
(If an effective date is listed. the date must be specific and ennnot he nwee than five business davs prior to or Y days after
the date of filing.)

Note: [f the date inserted in this block does not meel the applicable statutory fiting requirements, this date will not be listed as
the document’s etfective date on the Departnient of State’s records,

ARTICLEVI: Giher provisions, ifany.

REQUIRED SIGNATURE:

D e At

15119
JRRRER

Signuture of 2 member or un authorized representative of a member, J’);,
This document is executed in accordance with section 603.0203 (1) (b). Florida Sighutes.
I am aware that any false information submitted in a document to the Department of Sfate
constitutes a third degree felony as provided for in s.817.155, F.S, LS

fohn Haptiste

li

A

Typed or printed nanw of Ame

Tivie™s

PR RALY}

Filine Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30,00 Cegtified Copy (Optionai)

S 540 Certificate of Status (Optional)
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