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April 7, 2023 s
FLORIDA DEPARTMENT OF STATE

s .
EXPERTAX Division of Carporations

’

SUBJECT: ROSALIN INVESTMENT GRCUP LLC
REF: W232000047637

We received your electronically transmitted document. However, the
docunent has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the documenkt(s) to be

signed by one person acting as an authorized representative. o
=
P~
If you have any further questions concerning vour document, please cal]._‘;‘“;’
(850} 245-6052. U
w . ta
Christian L Tiffani FAX aAud. #: H23000130200 ,L "
Regulatory Specialist II Letter Number: 623A00007924 - -
New Filing Section -
ML IR
:;: [#%)
AT o

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: New Filing Section

Division of Carporations

ROSALTN INVESTMENT GROUP LU
SUBJECT:

Narme of Limited Liahility Company

The enclosed Ariicles of Organization and fee(s) arc submitted for filing,

Please retum afl comrespandence concerning this matier to the follawing:

ROSA HUARACHA

Name of Person

Firm/Company

1220 DELAWARE AVE

Address

KISSIMMEE. FL. 34744

City/State and Zip Code

E-mail address: (to be used for future annnal repart natification)

For further information cencerning this nuatrer, please caft:

ROSA HUARACHA 407 732-X642
B at{_ }

Name of Person Area Code Daytime Telephoue Namber

Enclosed is a check fur the following amaunt:

L15125.00 Fiting Fee ®$:30.00 Filing Fec & (1$155.00 Filing Fee & LJS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{agditional copy is enclosed) Certified Copy

(addlitional copy 1s enclosed)

Mazailing Addresy Streei Address

New Filing Section New Filing Section Division
Division of Corpemstivus The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Saite R10
Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR R LRIDA LIMITED LIABILITY CUMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

ROSALIN {NVESTMENT GROUP [ 1.C
(Must conatin the words “Limited Liability Cormpany, 1. L.C.." ar “LLC.™

ARTICLE {1 - Address:
The muiling address and strect address of the principul office of the Limited Liability Company is:

af Office Address: Malling Addresy:

1220 DELAWARE AVE 1220 DELAWARE AVL
RISSIMMEE. FI,. 34744 KISSINMEE. VL., 34744

ARTICLE 1] - Registered Ageat, Registered Olfice. & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Ageni. You must designate an individual or
another business entity with we active Florida ragistration.)

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

ROSA HUARACHA

Name

1220 DELAWARE AVE
Florida streer address (P.O. Hox NOT aceeptable)

KISSIMMLEE FLORIDA 34744
City State Zip

Having heen named as registered agent and to aecept service of provexs for the abave siated limited fiahility compuany at the
piluce designuted in this certificate, Fhereby uccept the dppoltitment 4s registered agent and ugree to wct in this capacity. |
Jurther agree to comply with the provisivns of alf stutes reiagin g 10 the proper and complete performance of mv dusies, und §
am familar with and accept the obligetrons of my position as registered ugent s provided for in Chapier 605, F.5.

i?‘ e ~ .
TN N Hdﬁ\r"?é\(_..{ﬁﬁ-:\
Repistered Agent's Signature (REQUIRED)

{(CONTINEED)

™
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ARTICLE 1v-
The name and oddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager
MCGR ROSA HUARACHA
1220 DELAWARE AV
KISSIMMEL P, 34744

{Usc attachiment 1 necessary)

ARTICLE ¥: Effective dale, i other than the date of filing: . ~{OPTIONAL)

(If an effcctive datc is listed, the date must be specific and unnot be mure than ﬁ\'e business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be lsted as
the document’s effeclive date on the Department of State's records.

ARTICLE VIt Other provisiens, if any.

REQUIRED SIGNATURE:
PR A N

Signature of a member ar un anthorized reprosentative of a member.
This document is executed in accordance with section 03,0203 (1) (b), Florida Statutes.
Uwsm aware that any false information submitted in a dovument to the Departinent of Siate
constitutes a third degrec felony as provided for in s.817.155, F.S.

ROSA HUARACHA
Typed or printed name af signee

Filing Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Reglstered Agent

$ 30.00 Certifed Capy (Optienal)
§  5.00 Certificute of Status (Optional)

LI 2~ama 42 7200 R
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