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SUBJECT: RAI-ROCK FAIRBANKS, LLC

REF: W0&000044558

We received your electronically transmitted document. Howevar, tha
docsument has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Written approval and clsarance of the words RANK; RANC, RBRANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN ASSOCIATION, SAVINGS
BANK or CREDIT UNION, or words of pimilar import in any context or any

manner mist ba cbtalned from tha Offica of Financial Regulation, pursuant
to section 655.822([2a), Florida Statutas.

Enclosed is a "Corporate Name Approval Request" form to ba completed and
sant to the address indicated on the form. If the proposed name 1s
approved by the Office of Finanaial Regulation, resubmit the document and
the approval letter to the Divieion of Corporations for filing.

Pleaze return your dorument, aleong with a aopy of this letter, within 60
daye or your flling will be considered abandoned,

1f you have any questicns concerning the filing of your document, please
call (830} 245-6067.

Neysa Culligan FAX Aud. #: B06000248007
Document Specialist tLettar Number: 106h00060483

P.O BO{ 6327 — Tallzhassee, Flonda 32314
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FINANCIAL SERVICES
COMMISSION
JEB BUSH
GOVERNOR
OFFICE OF FINANCIAL REGULATION TaM GALLAGHER
DON B. SAXON
COMMISSIONER

Gy FINAMCTAL OTTICER

CHARLIE CRIST
ATTORNEY QOENERAL

October 12, 2008
Ms. Devi Goaoljar
450 S, Orange Avenue

Orlando, Florida 32601

2
= N
o -(_;,_‘{;,
3 23
25
— 13—’
~ okl
_ Do
> o
= 54
Dear Ma, Gooljar: R T
) = %"‘“
. Re: RAI-Rock Fairbanks, LLC o ® B
Thank you for your recent letter/ffax requesting approval for use of the above-referenced -
name.
It is the opinion of this Office that the above-referenced corporate name Is definitive

enough to differentlate the business belng conducted fram that of a commercial bank or
trust company. Therefere, the Office doaa not object ta your use of the above-referencad
name bsiny registered to conduct business in the state of Florida.

Sinceraly,

AR U
LBC:ker

. Linda B. Charity
Diractor

c¢: Karon Beyer, Chlef, Bureau of Commercial Recordings, Division of Corporations,
Depariment of State

aas
DvimioN OF FIHANCIAL BesTrrumronds
200 EasT GANNID MTRERT, TALLARAIIEE, FLORINA 123D803T1
(BUA1 09800 - Fax (RSTY AT0-9548

Armative Acdim / Tl Opporunity Emptower
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.&
P =X
e 2
ARTICLE I - Name: — o
The name of the Limited Liability Company Is: ':J e
2
RAI-ROCK FAIRBANKS, LLC O
{Must end with the words “Limited Liability Company, »Limited Campany™ or their abbreviation "LLC," ar “L.C.™) :f
' oo
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maili :
450 SOUTH ORANGE AVENUE 450 SOUTH QRANGE AVENUE e
ORLANDO, FL 32801 QRLANDO, FL 37801 .

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Lisbitity Company cannot scrve ns iis awvn Registered Agent. You must designate an individusl er another
business entlty with un nelive Florida registration.) :

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

DEVI M. GOOLJAR

Name

450 SOUTH ORANGE AVENUE
Floridz sireel address (P.C. Box NOT acceptabla)

ORLANDO - FL 32804
City, Siate, and Zip

Hnving been named as registered agent and to aceept service of process for the above stoted limited
liability company at the place designated in this cerlificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and comiplete perfornunce of my duties, and 1 am familiar with emd
accept the obligations af my position as fegistered agent as provided for in Chapier 608, F.S..

egistered Agent's 5ign|l‘rure {REQUIRED)

(CONTINUED}
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ARTICLE IV- Manager(s) or Managing Member(s):
The vame and address of ench Munager or Managing Membet is a5 follows:
e ——, '
Lot T ‘Name hess:
Vianaging Member
RAJ Restaurwts, Inc. 450 5, Qrange Avenue
! Orlandd, FL 3280}
Rock Propertios. Ine. 11} B Fairbarkg dveme, Snite'] 00
T £ 3

Wintey Purk Floride 32789 - = .
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(Ust attachment if necessary} :
ARTICLE Vi Effective date, if other than the date of filing:
to or 90 days after Hie date of filing.)

: . (OPTIONAL)-
{If an effective date is Hsted, the date must be specific and eannot be mure than, Ove business ditys prior

REQUIRED SIGNATURE:

e

Signatuie of o htoriber or sn authdHzed represéntative of o member,

(In scenedance with-seation 608.408(3), Flaridg Statutes, fhe spetation.

of iz docurmen). constitutes an affirmation urulor the peliies. of pegiury
that the facts stated bersn are true.)

Kenntth R, Heimlich, SVP »f R4) Restauromis, Ine,, ity Manager
Typed avprinted narme of kipree
Filing Fges:

$1:25.00 Flling Fok for Articles of Qrpuntzation nhd. Designation

of Ragixtered Agent

$ 30.60 Certified Capy (Optional)

5 500 Certificate of Status (Optlonal)
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