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COVER LETTER

TO: New Filing Section
Division of Corporations

ARCHER AND ROSE.LLC.
SUBJECT:

Name of Limited Liability Company

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

JULIE ESTRADA

Name of Person

ARCHER AND ROSE, LLC.

Firm/Company

153611 S. Dixie Highway, #3521

Address

MIAMYL FLORIDA 33176

City/State and Zip Code

archerarose@gmail.com

E-maii address: (10 be used for future annual report notification)

For tunther information concerning this matter. please cail:

JULTE ESTRADA 786 426-0744
at { )

Name of Person Area Code Davtime Telephone Number

Fnclosed is a check for the following amount:

T1$125.00 Filing Feu TI$130.00 Filing Fee & CIS135.00 Filing Fee & Y%5160.00 Filing Fee.
Ceniticate of Status Certified Copy “ertificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muailing Address Street Address |

~New Filing Section New Filing Sectien Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N, Moenroe Street. Suite §10

Tallahassee, FIL 32314 Tallahassee, FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

ARCHER AND ROSE, LLC

(Must contain the words ~“Linuted Liability Company, "L.1.C
ARTICLE 1] - Address:

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

Principal Qffice Address:

Mailing Address:
13611 8. Dixie Highway, £521
Miami. Florida 33176

13611 S, Dixie Highway, #321
Miami, Florida 33176

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability 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 sircet address of the registered agent are;

JULIE ESTRADA

Name

1361 S, DIXIE HIGHWAY, #3521

Florida street address (P.O. Box NQT acceptable)
MIAMI k.
Cuy State

pluce designated in this certificate,  herehy aecept the appointment us registered agent and agree to act in this capacity. |
Jurther agree 1o complywith the provisions of
am fumiliar with and accept the obligatio

Heving been named as registered ugent and o accept service of process for the ehove siaed limited liabilin compumy ar the

steatutes reladng o the proper and complete performance of my duties, and |

apter 63, 15
e
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/ Registered Agent's Sig

gnatute (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

.[-. l . h.lu"; .]n" ,:ﬂﬂ:r:;"
"AMBR™ = Authorized Member

"MOR"™ = Manager
MGOR Julie Estrada
13611 5. DIXIE TIGHWAY, #32]
Muame, FL 33176

{Use attachment if necessary}

ARTICLE V: Effective date. it other than the date of filing: AQOPTIONAL)

(If an effective date is listed. the date must be specific and cannoet be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is execuied in accordance with seetion §03.0203 (1) (b). Florida Statutes,
| am awareghat anv fulse informatiop sibnitted in a d ent to the Department of State

e o fhi;lﬂ;ul:igfclon c S,
gy,

A4 - 0 N
Tvped or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optional)



