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COVER LETTER
TO:  New Filing Section

Division of Corporations

ROUSSEL CAPITAL INVESTMENTS LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Artictes of Organization and fecis) are submitied for filing,
Please return all correspondence concerning this matter t the following:

JESSICA TORRES

Num of Person

TAX CARE CELEBRATION

FirmCompany

1400 NW L07TH AVE STE 203

Address

SWEETWATER, FLORIDA 33172

CitveState and Zip Code
JESSICA TORRES@TAXCAREINC.COM

E-mail address: (1o be used for futue annual report notitication)
For lerther informgion concerning this nenter. please call.
JESSICA TORRES 786 845-8834

a )
Namwe of Person Arca Code Duvtime Telephone Number

Enclosed is a cheek for the following mnount:

W25 00 Filing Fee TI5i30.00 Filing Fee & TI3153.00 Filing Fee & S160.00 Fiiing Fee,
Certificate of Status Ceatitied Copy Certilicaie of Status &
cadditional copy is enclosed) Certified Copy
taddittonad copy is enclosed)

Mailing Addresy Strect Address

New Fiting Section New Filing Section Division
Division of Corpormions The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Saite 810

Tallahassce, FLL 31313 Tallahussee, FIL 32303



ARMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE 1 - Namw:

The name of the Limited Liability Company is:

ROUSSEL CAPITAL INVESTMENTS LLC
{Must contain the words “Limited Tiabitiey Company, "1 1O Tor 11007

ARTICLE U - Address:
The nailing address and street address of the principat office of the Limited Liabitity Compainy is:

Principal Office Addreas: Mailing Address:
9848 GRAND VERDE WAY 0848 GRANDE VERDE WAY
APT 110R APT 1108
BOCA RATON FLORIDA 33424 BOUA RATON FLORIDA 33428

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiicd Liability Company cannot serve a5 its own Regisicred Agemt. You must designate an individua! or
another business cntity with an active Flonida registimion.)

The mame and the Florida strect address of the registered agent are:

RODOLPHO RAUL PAGESY ROUSSEL
Nime

O848 GRAND VERDE WAY APT 1108
Florida street address (PO, Box NOT aceepabled

BOCA RATON FL 33428
Cisv Stre Zip

Favig been named as regisiered agent and 1o aecept sewvice of process for the above stated lintred liabiline company ai the
place desigmaned in this cernficate, Fherebyv aceept the appointment as registered agens and agree fooaet in this capeeite. |
Jurther agree 1o comply with the provisiees of ail skeintes relating to dre proper and congrete performianee of my duties, an:d |
ami familiar with and accep! the obligavions of my position as registered ageni as provided for in Chapier 603, F5.

Ascslidte Pageey

chislcrcﬁ.—\gcm‘s Sig«:ulz&y{REOUlREU)

{(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o nymage and conired the Lintited Liability Company:

I'i”l.n h‘.l u] . -Inli 3I|I|EI‘:‘ -
"AMBR" = Antharized Menber

"MGR"™ = NManager
MGRM RODOLPHO RAUL PAGESY ROUSSEL

9848 GRAND VERDE WAY APT. 110§
BOCA RATON FLORIDA 33428

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

{1f an cffective date is Bsted, the date must be specific and cannot be mare than five business davs prior to or 94 days after
the date of Aling.)

Note: 1 (he dale mseried m this block docs not meet the applicable statwory tiling requirements, thes date will not be hsied as
the document’s cfTective dute on the Deparuneint of Ste’'s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
Lstalite Fageay

Signature of w member or F4 uu!hnrin'(‘/rvpgﬁcnlnliw of 4 niember,
This document is cxecuted i accordance with sechion 6050203 (1) (b). Florida Stanues,
Fam aware that any false information submitted in a documeni 1o the Department of Staee
constitutes it tird degree felony as provided for in s.817. 133, F5

RODOLPHO RAUL PAGESY ROUSSEL
Typed or printed nane of stence

inv Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certilied Cupy (Optianal)
S 500 Certificate of Status (Optional)



