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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

September 25, 2008 . B

PR
TERESA DOWELL Zoe L T
EZQUALS, INC. e )
2000 TOWN CENTER, SUITE 850 2o =
SQUTHFIELD, MI 48075 o, %
SUBJECT: RFG MORTGAGES, LLC gn e
Ref. Number: W08000044474 4

We have received your document for RFG MORTGAGES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $160.00 payment.

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.

Please select a new name and make the correction in all appropriate piaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 208A00051513

Ty crmr A MAavrnnratinne - PO BOY 2997 Tallabhaceas Blarida 29914
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September 30, 2008
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RE: R& JSOLDILLC
To Whom It May Concern:

Attached hereto is the Articles of Organization for Limited Liability Company for R & J
SOLDI LLC for your review and filing along with a check in the amount of $160.00 for
filing fee.

Upon filing, please email or fax the evidence back to my attention and then return the
original via regular mail.

If you have any questions please do not hesitate to contact me at (248) 663-1277 or
tdowell@ezquals.com.

I thank you in advance for your attention to this matter.

Re )ds,
j‘“

Teresa Dowell
248-663-1277
248-663-1271 fax

Enclosures

Foreign Qualification and Entity Registration
2000 Town Center, 8™ Floor, Southfield, MI 48075
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CbMPANY

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

"Rl 30LDT LLC

{Must end with the words "Limited Liability Company, "L1.C." e *LLC™Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the l.imited Liability Company is:

Principal Office Addregs: Mailing Address:
10041 E. Adamo Drive EzQuals, Inc.
Tampa, FL 33619 2000 Town Centar, Suite 850

Soulhfleld, Mt 48075

ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

InCorp Services, Inc.

Name
17888 67th Court North
Florida street address (P.0O. Box NOT acceptable)
Loxahatchee r. 33470

City, State, and Zip

Having been named as regisicred agent and to accept service of process for the above stated limited
liability compuny at the place designated in this certificate, 1 hereby uccept the appointment as
registered ugent and agree fo act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of mupyition as registered agent as provided for in Chapter 608, F.S..

— Dl 0, fdrin flool.

Registered Agent’s Signature (\EQUIRED)

(CONTINUED)

Lo T Y . )



ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

"MGRM" Jose A, Roca
10041 E. Adamao Driva
Tampa, FL 33619

"MGRM" Jenny Roca
10041 E. Adamo Drive
Tampa, FL 33618

(Use attachment if necessary)

ARTICLE V: Ctiective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slpﬁxre of a member or an authdrized represefitgtive of 4 member.

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trug,)

Jose A. Roca  — “\E‘NM\//_ZOCA

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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