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FLORIDA DEPARTMENT OF STATE
SHUMAKER, LOOP & KENDRICK LLP Drvision of Corporations

£

SUBJECT: ROSES PROPERTIES LLC
REF: W24000098035

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronie filing cover sheet

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P%4000073084.
If you have any further guestions concerning your document,
(B50) 245-6052.

please call
Frantz Clerjuste

FAX Aud. #: H24000225309
Regulatory Specialist II Letter Number: 924A00014411
New Filins Section
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COVERLETTER

TO:  New Filing Scction
Division of Corporations

Roses Family Properties, LLC
SUBIJECT:

Numwe ol Limited Liability Company

The enclosed Articles of Organization amd feefs) are submitied for filing.

Please returr: all correspondence concerming this matter fo the following:

Jenna Feiler

MName of Person

Shumaker, Loop & Kendrick, LLP

Firm/Cempany

1000 fackson Street

Addruess

Toleds, Ohio 43604

City/State and Zip Code
Jhithert@shumaker.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please cali:

60.00 Filing Fec.
ficate of Status &

1 .
onal copy s enclosed)

Jeana Feller 419 321-1439
at | )
Name of Person Arva Code Daytime Telephone Number
Enclosed is a check for the following omount: ‘
=$125.00 Filing Fre (0$130.00 Filing Fev & {0$155.00 Filing Fee & Os
Cerlificate of Status Certificd Copy Cerif
{zdditionat copy is enciosed) Certified Copy
(addit
Mailing Address Strect Address
New Filing Scction New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.0O. Box 6327 2415 N, Mounroe Strect, Suite 810
Tallakassee, FL 32314 Tallahassee. IFL 32303

H24000225309 3
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ARNCLES OF ORGARNIZATION POR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

Roscs Familv Properties, 1LILC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLFE 11 - Address:
The mailing address and street address of the principal oftice of the Limbted Linbility Company is:

Principal Office Address: Malllna Addiess:
15062 SW S4dth Street 15062 SW S4th Street
Miramar, Florida 33027 hiramar, Florida 33027

ARTICLE I1i - Registered Agent, Reglstered Office, & Registered Agent’s Signnature:

{The Limited Liability Company cannot serve as its own Registered Agen. You must designate an individual or

another business enlity with an active Florida registralion.)
The name and the Florida street address of the registered agemt are:

John W, Hilbert 11

Name

17050 Marina Cove Lane
Florida street address (2.0, Box NOQT acceptablet

Fort Myers Ilorida 33908
City Staie Zip

Having Eeen named av rogistered agueint and 1o vecept service of process for the alwnve stated limited Kablite company a the
place desipraied in dis cortificare, Fhorclv aceepl the appoitaneat as registcred ngent and agree 1o actlin this cupaciy. |
Jurther agree to comply with the provisions of all situtes relating to the proper and complete pevfarmanre of my dutics, and 1
ans famifiar with and aecept the obligations af my posivion as regiieved agent as provided for in Clhapret 603, F.S.

Ol f) J 50T T

U Registered Agent's Signanire (REQUIRED)

(CONTINUED)

H24000225309 3
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ARTICLE IV.
The name and address of cack person authorized to manage wid control the Limited Lin

. Name and Address:
"AMBR" = Amthonzed Member
"MGR" = Manaper

MGR Migpel A Fernandez

rility Company:

15062 SW S-1ih Sievel

Mirgrar, Florida 33027

{Usc attachment if nocessary)

ARTICLE ¥V Effeciive date, il other than the date of filing: AOPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than Mve business days prinr to or 90 days after

the date of filing.)
Nate: [ the date inserted in this black does not meet the applicable statwory filing requirements
the document's effective date on the Department af Stale's secords.

ARTICLE ¥1: Other provisions, i any.
None

!
3
this date will not be listed as

REQUIRED SIGNATURE; . )
Oabe ) Hotly 20

Siglmgury H a member or an autherized representative of a m
This document’is exceuted in accordance with section 605.0203 (1) (b)
I aen aware that any false information submitted in a document 1o the Dd
constituies a third degree felony as provided for in v.817.155, .5,

John W, |lithen 1]

eiibier.
Florida Statutes.
partment of State

Twped or prinied name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Orpanization and Designation of Registercd Agt

§ 3000 Certilied Copy (Optional)
S 5.00 Certificate of Status (Optional)
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