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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

ROSETTA FLOWERS
5933 FLORADALE DRIVE
JACKSONVILLE, FL 32208 US

SUBJECT: CINDY AND ROSIE EVENT SOIREES AKA CARES LLC
Ref. Number: W24000131814

We have received your document for CINDY AND ROSIE EVENT SOIREES
AKA CARES LLC and check(s} totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew H Hitchcock
Regulatory Specialist II Letter Number: 224A00021052

www.sunbiz.org

Division of Cornorations - PO BOX 63927 - Tallahaczee Florida 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

ROSETTA FLOWERS
5933 FLORADALE DRIVE
JACKSONVILLE, FL 32208 US

SUBJECT: CINDY AND ROSIE EVENT SOIREES AKA CARES LLC
Ref. Number: W24000131814

We have received your document for CINDY AND ROSIE EVENT SOIREES
AKA CARES LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

Entities may file using only the entity’s name. Please deslete any reference to the
"doing business as name" in your document. f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Matthew H Hitchcock

Regulatory Specialist 1l Letter Number: 224400021052

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

ROSETTA FLOWERS
3933 FLORADALE DRIVE
JACKSONVILLE, FL 32209 US

SUBJECT: CINDY AND ROSIE EVENT SOIREES AKA CARES LLC
Ref. Number: W24000131814

We have received your document for CINDY AND ROSIE EVENT SOIREES
AKA CARES LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew H Hitchcock
Reguiatory Specialist Il Letter Number: 224A00021052

www.sunbiz.org
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: b“andyang Rosie Event Soirees -
Name oI Limited Liability Company

The enclosed Aricles of Organization and feets) are submiued for filing.

Please return all correspondences concerning this marter o the following:

Rosetta Flowers

Name of Person

C..dy and Rosie Esent Suirees AKA CARES LLC
FiravCompany

=933 Floradale Drive

Address

jacksonville, FL 32209

CitviState and Zip Code
Rosetta_oitiz@yahoo. 2ou

E wail address: (10 be used for future annual repors notification

For further information concerning this matter. please cail:

Rosetia Flowers arq 904 y #37-2837

Name of Person Area Codz Daviine Telephone Nusber

Enclosed i5 a check for the foilowing amount:

*JS125.00 Filing Fee Z1$130,00 Filing Fee & 71615500 Filing Fee & ®m3160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sranus &
tadditional copy is enclosed) Certified Copy

{additional copy is tucrosedy

Street Address

New Filing Section Division

The Centre of Taltahassee

2415 N Monros Street. Suire $10
Tatahassoe, FL 42203

Mailing Address
New Filing Section
Divisicn of Corporasions
P.O. Box 6327
Tallahasses. FL 22312




ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LEABILITY COMPANY

ARTICLE [ - Name:
The name of the Timited Liabilirv Company is:

Cindv and Rosie Event Soirees o' CARES LLC

{Must contain the words “Limited Liabilicy Company. "L.L.C.."or "LLC.™
ARTICLEII - Address:
The mailing address and street addzess of the principal office of the Limired Liabiliiy Compeny is:
Principal Office Address: Mailing Address:

5933 Floradale Drive 3933 Floradale Drive
Jacksonville, FI 32209

Jacksonville. FL 32209

ARTICLE {II - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liabiliiy Company cannor s2rve as its own Registered Ageni. You must designate an individual or
anoiher business entity with any active Florida registration.)

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

Rosetia Flowers

Name

3933 Floradaie Drive facksonviile, FL 32209
Florida sireet address (P.O. Box XOT accepiabla)

Jaksonville FL

Ciry Stare

32209
Zip

Heving been ncined as registered ugent enid 1o accept service of proce.s far ine abave siared imited liabitin: coppeann o the
place designuted in ihis certificate Thereby accept the a, pohimen: as registered ageot and agree 16 a1 in 3.0y capacise. |
Jurther agree to congivwith the provisions of 4 starres relating o the proper and complete performance of 1w dutles, wnd I

aw fnilicn with and accept the obligations of nn: position as tegistered agent as provided jor in Chapter 5. F.S..

(tacz

Registered Agent’s Signatire (REQUIRED)

(CONTINUVED)

ZiHd €1 43898
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ARTICLE IV-
The name and address o7 each person authorized o manage and coniro! the Limbted Liability Company:

Litte; N dress:
"AMBR" = Authorized Member
“MGR" = Manager

Roseita Flowers AMBR 5933 Floradale Drive
Jacksonville, FL 32309

(Use attachment if necessary)

ARTICLE V: Effactive date. if other than the date of Bling: _August 29 2074 AOPTIONAL;

({If nn effective date Is listed. the date mmst be specific and ¢apnot be more than fhee business davs prior to or 90 days after
the date of filing.) '

Nate; I the date inseried in this bleck does not meet the applicable statutory filing raquirements. this date wilt not be listed as
the dociumeni’s effective date on the Depariment of Srate’s racoids.

ARTICLE VT: Osher provisions. if any.

REQUIRED S*GNATURE:
ﬁ}%b
Signature of a member or an authorized representative of a member,
This documenr is executed in accordance with section 603.0203 (1) (), Florida Statuies.

[ am aware that any false information subnitred in a document 10 the Departniznt of State
constituies a third degree felonv as provided for ins.817.155, F.S.

Roseita Flowers

Typed or prinied name of signee

$125.00 Filiug Fee for Articles of Organization and Desiguation of Registered Agent
§ 30.00 Certifiedd Copy (Optional)
$  5.00 Certificate of Status (Optional)



