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COVER LETTER

1T0: Registration Section
Division of Corpurations

ROSY'SJEWELRY LLC.
SURJECT:

Name of Limited Liability Company

The enclosed Articles ot Orsanization and fee(s) are subnunted for tiling.
I'lease return all cortespondence concerning, this manter 1o the following:

ROSA HERNANIIZ

Nimwe of Person

ROSY'S JEWELRY LLC..

Fin/Company

S50 GROVE CROSSING BLLVD

Address

ORLANDO. FLORIDA 32839

Citv/State and Zip Conle

E-nail address: (1o be uged for future annual report notification)

For further information concernimg thes matter. please call:

ROSA HERNANDEZ 407 325-9236
o at ( )

Niame of Person Aren Code Mastime Tetephone Number

Enclosed is a cheek fur the following mnount:

S 125.060 Filing Fee $130.00 Fiting Fev & $155.00 Filing Fee & [:l S160.00 Filing Fev.
Certiticate of Staius Certitied Copy Certiticate ol Status &

fadditional copy i» enclosed) Certiticd Cupy
(additional copy is enclosedt

Mailing Address Street Addiress

New Filing Section New Filing Scetion

Division of Corporations Division ol Corporations
Q. Bov 6327 Clitton Building
Tallahassee, FLL 32314 2667 Excewtive Center Clrele

Tadlabhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIARBILITY COMPANY
ARTICLE |- Name:

The naome of the Limited Liubility Comnpany is:

ROSY'S JEWELRY LLC.

(Must end with the words Limited Liability Compuny, "TL1L.C7 or "LLC)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

S50 GROVE CROSSING BLVD 5450 GROVE CROSSING BLVD
ORLANDO. L 32839 OREANDO, FIL 32839

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Lindted Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or
annther business entity with an active Florida registration.)

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

ROSA TTERNANDEZ

Name

5430 GROVE CROSSING BLVD
Florida street address (P.O. Bax NQT acceptable)

ORLANDO FLORIDIA

12849

Ciiy State Zip

Hoving heen named as registered agent and 1o aeeept service of process Jor the above stated Hmired liabiline company ar the
place designared im By centificate, D hereby accept the appoimiment as registered agent and agree o act in this capaity. |
eether egrvee to comypdv with the provistons of all statutes relating 1o the proper and complete performance of my duiies. and |
amn fawiitieos with and aveept the abfigaiiois of n pesition ax registered agent ax provided for in Chaprer 6035, 1.8

s o nomdez

Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namwe ind address of cach person authorized w manage and control the Limited Liability Company:

'l.illi" |silll|’: HII’I Ai’l!ll.’:bh.

"AMBR" = Authorized Member

"MOR” - Muanuger

MGR ROSA HERNANDEZ
3450 GROVE CROSSING BLVD
ORLANDO. FL 32839

(U se attachmenn if necessany)

ARTICLE YV Etfective date, i ather than the date of filing: 02A02/2023 OPTIONAL)
U an elfective date is isted, the date must be specific and cannot be more than five business days prior to or 989 dayvs after
the date of filing,)

Note: Hothe date inseried in this block does nor meet the applicable stanntory filing requirements, this dare wilt not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI Onher provisions, if any.
SALES JEWELRY MOV

BEOUIRED SIGNATU RI-ZI;.)
™. \SSJ\QA VO Cof 2

Signature of o member or an nuthorized represeniative of @ member,
Thix document is exeeuted in sccordance with section 605,0203 (1} (b), Florida Statutes,
Fam aware tha any False information submitted ina document to the Department of Siate
constitutes a third degree felony as provided tor m s, 817135, F.S,

ROSA HERNANDEZ
Fyped or printed name of signee

Filing Fees: =

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent s
§ 3000 Certified Copy (Optional) r ::f - 3

S R.00 Certificate of Status (Optional) e

!

[ ]

Page 2 uf 2 =

- .



