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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABETY COMPANY

ARTICLET - Name:
The name of the Limhed Lisbility Conmpany 1s:

SAMROSE LLC
{Mus1 contain the words “Limited Liakiiity Company, "L .L.C " or "LLC.")

ARTICLE 11 - Address:
The mailing address anc street address of the principai office of the Limited Liability Conrpany is:

Principal Qffice Address: Mailing Address:

437 LINCOLN ROAD, SUITE 24 407 LINCOLN ROAD. SUITE 2A
MIAMiI BEACH, FL 313i39 MlaMi BEACH. FL 33126

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company canaol serve as its own Kegistered Agent. You snust designate an individual or

angther business entity with ar. active Flonds regisiration.)

The name and the Florida siree: address of the registered agent are:

STEVE POLISAR

Name

347 LINCOLN ROAD, SUITE 24
Florida sircet address (P.O. Box SQT acceptable)

Fi. 33139

MIAMIBEACH
City State Zip

Having been nomed as regisiered agent and 10 acrept service of pracess [or the above siated limited liabilin: company af the

. somes
place designiied in this :crtificare, | hereby accept the appoinimeni o rogis:aredPgens and ayree to act in tus capocin:. |
nd complete performance of inv dulies. and |

¢

Jurther ugrec io comph wiih the provisions of alf sianues relating (o the proper

am famiicr with and accepi the ohhigations of my po,.ﬂ:on,q; reg._ir(l’cd ugeryav/mdni for in Chopr 505 F <.
e i

27 AT s

S Rcysu:r-d AQ:m s Signaiure (REQL!]RE[:N

(CONTINUED)

B

+
)

!

¥S i



*arm 8 2025 1748 HP Fax

page 3
ARTICLE IV-
The naroe and address of cack person authurized 10 manage and conirel the Limited Liabtlity Coumpany:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR STEVE POLISAR
407 LINCOLN ROAD _ SUITE 24
MIAMI BEACH FL 33138
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{Use atiachrnent if necessary) - =4

ARTICLE V: Effective date, if other than the date of fling: C(OPTIONAL)

(IF 8n effective date is lisied, the date must be specific and cannot be morse than {ive business days prior 1o or 90 days sfter
the dare of filing.)

Nofe: ifthe date inserted in this block does not meet the applicabie stamtory filing reguirements, this date will not be listed as
the documeni’s effective date on the Department of Siaie's records.

ARTHCLE VT: Gther provisicns, if any.

1

REQUIRED SIGNATURE: .- /" _ . .~vr

s - . A .
, - - .,.-‘/' ; . -~ i T
P S (i ’f’ A

Sigfi'lurc of a member or an authorized representative of a member.
Thit document s executed mn aczordance with section €05.02C3 (1) {b), Flonda Siatues.
1 {m aware that any false information subm:tted in a document to the Depanment of State
consiituies a third degree felony,2s provided forin s 817,155 F.S,

STEVE POLISAR 7

1 yped ot printed name of signee

o

Eiling Fres:
$125.00 Filing Fee for Articles of Ovganization nnd Designation of Registered Agent
$ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optiynal)



