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incserv

Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953

wWwwLincsery.com
e-maii: accountnaflncserv.com

ORDER FORM
FROM Melissa Moreau
mmoreau@incserv.com

Flonda Department of State
850.656.7953

TO
The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10

Tallahassee, FL 32303
carphelp@dos.myflorida.com
QUR REF # (Order ID#) 1252562

350-245-6051
REQUEST DATE 5/8/2024 PRIORITY Regular Approvai

ORDER ENTITY
ROSEN GROUP PRIVATE WEALTH MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ROSEN GROUP PRIVATE WEALTH MANAGEMENT, LL.C (FL)

Please file the attached arucles and provide a cestificate of status
— ., M (22
NOTES: w8 <
$130.00 Authorized Zhoox
T e T =
e < ﬂ
™o ! [
(¥
RETURN/FORWARDING INSTRUCTIONS: g’:-‘;‘; T m
ACCOUNT NUMBER: 120050000052 ﬁ_] w
I &
Piease bill the above referenced account for this order. Fn'" f; '
If you have any questions please contact me at 656-7956,
Sincerely,
Please bill Ls for your services and be sure to include our reference number on the voice and
cousier packaqe o apphcabla, For UCC orders, please include the thny date on the resuits,
T ' Page 1 of ]

Wednesduy, May 8, 2024



COVER LETTER

New Viling Section

T
Division of Corporations
ROSEN GROUP PRIVATE WEALTH MANAGEMENT, LLC
SUBJECTT: _
Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) ure submited for filing

Plense ecturn all correspondence concerning this matter to the foliowing

LARRY JBEHAR

Name of Person

LARRY JNEHAR, A,

Firn/Company

888 5K 3D AVIE, SUI'LE 400
Address
FORT LAUDERDALE, FLORIDA 33316
o City/State and Zip Code o
LABRYEIE2LAWY ER.COM
E-imail addiess: (1o be used for future annual repon notification) ro
, . . i PP ]
Far Auther information coneerning this maner, pleasc call: ~: =
e
954 524 BBRY e T
—— at ( ) = L
Mate of Persan Area Code Daytime Telephone Number € -
M-y =
M, =
mE W
= &

(3$155.00 Fiking Fee & (1$160.00 Filfel 1eed
Certificate of Status &

Enclased is o check for the following amount:
E3130.00 Filing Fee &
Certificd Copy

(183 25.00 Filing Fee
Certificate of Staws
{(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Fifing Section New Fiting Section Division

Division of Carporations The Centie of Taliahussee

P.O. Boux 6327 2415 N. Monsoe Street, Suite 210
Tallahassee, FL, 32103

Tallahussee, FL 323414



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Linbitity Company is;

ROSEN GROUP PRIVATE WEALTI MANAGEMENT, LLC
{Must cantain the words "Limited Liability Company, “L.1L.C.." or "LLC.™)

ARTICLE N - Address:
The mailing addsess nied shieet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principet Offive Address:
5236 PINE TREE DRIVE
MIAMI BEACI, FLORIDA 33140

3236 PINE TREE DRIVE
MIAMI BEACH, FLORIDA 33140

ARTICLE IH - Registered Agent. Registeved Office, & Registered Apent's Signature:
(The Limited Liubility Company cannot serve es its own Registered Agent. You must desigrate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered ngent are;
LARRY ) BEHAR

Name

RES SE IRD AVENUE, SUITE 400
Florida strect address (PO, Box NOT acceptable)

FORT LAUDERDALE  FLORIDA 33316
City State Zip
Having heert naned as vegistered agent and to aceept service of process fur the above stated limited liability company of the
ploce designated i this certificate, { hereby aceepl the appoimanent as registered agemt and agree (o act in this capecity. |

frrther ugrce to cuniply with the provisions of all statutes relating 10 the proper and complete prerformance of my duties. cnd |

ant fumitier with and accept the obligations of my positics us registered agent as provided for in Chapter 605, 1 5 rx___" <
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ATTTICLE V-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

.I-. I e lsilll]l‘ nl]ll a‘l!ll":sﬂ'
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LEWIS ROSEN
5236 PINE TREE DRIVE B
MIAMI BEACH, FLORIDA 13140 _

{Use attachmen if necessary)

ARTICLE Y Effective date, if other than the date of filing: AOPTIONAL)
(1Fan cffective date Is Hstesl, the date mast be specific and cannol be nare than five business days prior to o 90 days after

the date of fiting.)
Notg; Ifthe date inserled in this Block does not 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 ¥1: Gther provisions, if any. o>
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REQUIRED SIGNATURE: Ve =
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Signature of a member or an anthorized representative of 3 member, -1 =
This decument is executed in accordance with section 605.0203 (1) (b, Florida SEfeos, O @
Tam aware that any false information submitted in a document 1o the Department cmgc =
cunstilutes a third degree felony as provided for ins.817.155, £.8. r—r—n«: S '

LARRY . BEIAR
Typed or printed name of signes

gt ~
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$125.00 Filing Fee for Avticles of Organization nnd Designation of Registered Apent
3 30.00 Certified Copy (Optional)
$ 500 Certifiente of Statas (Oplionnl)



