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AICFICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COM IPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:

23380 Rosewood Ave LLC
{Must contain the words “Linited Liability Corapany. “L.LC"or “LLC™

ARTICLE 1] - Address:
The rmailing address nod sreet adiress of the peincipal office of the Limited Liability Company is:
Principal Office Address: Majling Address:
23380 Rosewopd Ave . 23380 Rosewood Ave
Pont Charloue, FL 33980 Port Charlotte, FL 13980

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liabilily Comnpany cancot serve af its own Registered Agent. You must designaic an individualor
another business entity with an active Florida registration.)

The name and the Flarida stiect address of the registercd egent are:

Denise Munoz

Name

23380 Roscwood Ave
Flarida soeer address (P.O. Box NQT acceptable}

Pont Chariotte Fi 31080
City State Zip

Having been named as registered egent and (o accept service of process for the above stated limited liability company af the
pluce designated tn this certificute, | her eby accept the appointment as regiviered agent and agree lo act in this capocity. T
Jurther agree lo comply with the provisions of all sictutes reluting © the proper and complete performance of rry dutles, and
am familiar with and accept the obligerions of my position as registered agenrw&r in Chapier 605, 7.5.,

Ao, (Vo7

. P
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name sid address of sach person euthorized to manage and control the Limited Liability Compaoy:
“AMBR" = Autherized Member

"MGR" ~ Manager

AMBR Pepise Mungg
23%%0 Hosewopd Ave
Port Charlotte, F1, 33980
{Use anachment if necessary)
ARTICLE V: Effcctive date, if othex than the dale of filing: AOPTIONAL)

(I o effective dade I8 Listed, the date must be specific and cannot be more than Bve business doys prior to or S0 days afler
the dute of filing.}

Note: 17 the date inserted in this block does not mect the applicable statutory filing requitementa, this date will not be iisted as
the docurnent s etfective date on the Departmeni of Stale’s records.

ARTICLE VE Other provisions, (f eny.

REQUIRED SIGNATURE:

&Mﬂfﬁ’i

Signature of a member or ao authorized representative of o member,
Thin document is executsd in accerdance with ae¢tion 605.0201 (1} (B), Florida Statetes.
1 min awwre thet any fnlse informution submitted in 2 documeat to the Department of State
constitutes a third degree {elony s provided for in 5.817.155, F.5.

Depise Munog

Typed or printed name of signee
Fitlng Fees:
$125.00 Filing Fee for Acticles of Organization and Desipnation of Reglsiered Agent

§ 30.00 Certifted Copy (Optional)
§$ 500 Cectificate of Status (Optional)

From. dary



