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ARTICLES OF ORGANIL\TIO]\Tg FOR FLORIDA LIMITED LIABILITY COMPANY

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

ROCNFREEZE LLC.

{Must end with the words * leltcd L1ahility Company,” “L.L.C..," ar *LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ice Address: Mailing Address:

5242 NW 197TH TERR 5242 NW197THTERR

——

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited 1.iabllity Company cannot serve as fts own Registered Agent. You must designate an Individual or another
business entity with an active Florida rcgistmncm ) I w
Ty

The name and the Florida street nddrqse of the registered agent are:
JASQN ASHLEY GOMEZ

Name

5242 NW 197TH TERR
Florida street drddress (P.0. Box NQT acceptable)

OPA LOCKA, FL 33055 g
City, State, and Zip

1258 WY 81 NI 60
a3ai4

70I¥07d “33SSYHV T
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Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in r?u‘.s' capacity. Ifurther agree (o comply with the provisions of all
statutes relating to the proper and aomplete performance of my duties, and [ am famtiliar with and
accept the obligations of mcition us registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Mav#ging Member(s):

The name and address of each Mmger or Managing Member is as follows:

Title: : i
"MGR"” = Manager !
"MGRM" = Managing Member !

Name and Address:

MGR JASON ASHLEY GOMEZ
Q242 NW97THTER
DPA L OCKA FL 33085
MGRM JOEL EMMANUEL ALLEN
' 5469 NW 189 ST
: . 33055
. : Ty O
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(Use attachment if necessary) @m f-

ARTICLE V: Effective date, if other than the datc 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:

Signat

N
of a member or an suthorized representative af a member,

|
(lgAccordance with $ection 608.408(3), Florida Statutes, the execution
f this document copstitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

JOEL EMMANUEL ALLEN

Typed or printed name of signee
Fi Feps: ‘ -t

%¥125,00 Filing Fee for Articfes of Or'gnnitlon and Designation
of Registered Agent .

§ 30.00 Certified Copy (Optionsl) |

$ 5,00 Certificate of Status (Optlo*ll)
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