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TO:  New Flling Section ’
Divislon of Corporations ;

SURJECT: | "RosMoL f‘-h;’l

3055443052

'ER LETYER

TiSERNCES LL

Name af;Lm'mcd Linbility Cémpany

The enclosed Articles of Organizution and fee(s) ar
PPlease return uli correapendence conserning this

ENNA DIEPPA

e submiticd {or jling.

et W the following:

KIIQENNA SERVICES INC

Name of Pershn

FirnvCompagy

2141 SW I ST '
f

MIAMI W FL 33135

Address

KRISIOENNAG@YAHOOQ.COM

City/Staic and Zigp Code

E-ma:l address: (o ba ufscd tor furure anuudl report notification)

For {urther infunmation concerning this mattzr, please call:
|
ENNA DIEPPA | 7864997132
utif )
Nane of Person Aveu Code Dluytime Telephone Number

!
I
: . : . l
Enclosed is a check for the following amount: |

C5130.00 Filing Feé &

 $125.00 Filing Fee
Centilicnte ol‘szusi

New Filing Section
Division of Corporaticns
P.0. Box 6327
Talinhassce, FL 32314

|
Malling Address ;
i
|

[I5160.00 Filing Tee,
Certificate of Sutus &
Certified Copy

(additional copy is enciosed)

1$155.00 Filing Fee &
Certificd Cppy
{ndditional copy is enclosed}

Strept Address

New Filing Seciion Division
ThetCentre of Tallahassee

2414 N. Monroe Street, Suite $10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLA

ARTICLE ] - Name; I
The name of tac Limited Liability Company is: 1

1

FLORIDA LIVIITEL

3056443052

LIABILITY COMPANY

ROSMOQL MULTISERVICES LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal of

Principal Offige Address:

9650 FONTAINEBLEAU BLVD UNIT |

fice of the Limite

965

{Must contain the words “LimitcdiLiubility Company,[“L.L.C." or “LLC.")

Liability Company is:

Muiling Address:

) FONTAINEBLEAU BLVD UNIT |

MIlAMI FL 33172

MIAMIFL 33172

ARTICLE I - Registered Agent, Registered Ofﬁu:,' &

{The Limited Liability Company cannot serve as its own ihgmcx ed Agent.

another business entity with an uctive Florida tcglﬂlra\lm

The name and the Florida street adkdress of the registered ugantare
i

KARIN ROSPIGLIOSE

Re[,meu ed Age

)

10s Signature:
Y ou must designate an individual or

| Nanc
9650 FONTAINEBLEAU BLVD UNIT |
Floride street nddre#s (P.O. Box NOT dcceptable)
|
MIAMIL EL 33172
Siate Zip

City

Having been named as regisiered agent and to accept serviceof process for th
place designated in this certificaie, [ hereby accept the app;m'r tment as regisie

further agree to comply with the provisions of wil stanstes relgfing to the prope
istered agent

am familiar with and accept the obligations of'my pos:’u’an; ¢

(CONTINUED)

> above stated limited lability company ai the
cd agent and agree 10 acr in this capacity. |
tand complete performance of my duties, and |
s provided jor in Chapter 605, F.5.,

e]

Ywe (REQUIRED)

01 11 Wy £~ NV o2z
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ARTICLEIV-

The neme and address of cach person authorized 1o manage an

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

(Use atlachmenl if nesessuary)

ARTICLEV: Effective dute, if other then the date of il
(If an effective date iy listed, the dute must be specificiand cannot be o

the dute of filing.)

Note: [f the date inserted in this block does not mett the applicable sig
the document’s eifective dute on the Departmen: ofi Sidte’s records.

ARTICLE VI: Oher provisions, if any.
ANY AND ALL LAWFUL BUSINESS

3055443052 4

( controf the Limited Liability Company:

| Name and Address:

BARIN ROSPIGLIOS!

| 9630 FONTAINEBLEAU BLYD UNIT 1

¢ MIAMIFL 3317F

h

| DAGOBERTO M

1OLINA

L BLEAU BLVD UNIT |

i 9650 FONTAINT

; MIAMIFL 3317%

ng: 01/03/2025

. (OPTIONAL)

tore than five business davs prier to or 90 dnys after

tuzory filing requivements, this date will not be listed as

REQUIRED SIGNATURLE:

/ 7

\,.

Slgnnture of wehiber or Kaithoriz

This document is exec

I ain aware that eny faise itormation submita
constitutes g third degree flelo nv us provided fg

KARN __RO9PI6LI0S

lTyped or printed ndme af signee

$125.00 Filing Fee for Articles of Orgainiz

$ 30.00 Certificd Cupy (Optlunal)

$  5.00 Certifleate of Status (Optional)

in|eu‘ cordance with

ed representative of a member,

section 605,0203 (1) (b), Florida Statutes,
d in a document to the Dzpariment of State
rinsEl7.155 F.8.

¢ lq‘” E .

ation and Designation of Reglstered Agent
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