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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

sulecT: ROX INVESTMENTS. LLC.

Proposed Corporate Name

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
$ 78.75 - Filing Fee & Certificate of Status

FROM: Anthony Mesoraca
1406 No. Ocean Dr.
Pompano Beach, Fl. 33062

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2009

ANTHONY MESORACA
1406 NO. OCEAN DR
POMPANO BEACH, FL 33062

SUBJECT: ROX INVESTMENTS, LLC
Ref. Number: W09000053968

We have received your document for ROX INVESTMENTS, LLC and your
check(s) totaling $203.73. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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 concernlng the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes .
Regulatory Specialist I Letter Number: 209A00037866
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name: ‘
The nama of the Linvited Lisbility Company is:

“ROX _Znvestments, LLC

(Mt end with fhc wards ~Cinnand LBty Company.” “L.L.C.~ o LG}

ARTICLE II - Address:
The mailing address and street addreas of the principal office of the Limited Lishility Company is:
Principal Offcs Address; &  MablogAddren:

i
ST

ARTICLE IT1 - Registered Agent, Registared Office, & Registered Agent’s Signature: - 7
Limitnd Linhil I
e T e o b T gl £ B
> b
The mame and the Florida strect address of the registered agent are: %2 & _E
CCorala. < 5 m
_ﬂ'.‘: = .
[H06_po. (e’ DA So @ I
Fiorida strowt sddress (.0, Box NOIT scaptable) E':{ %

0 q Oé;

City, Sute, s Zip

Having been named as regivtersd agent and to accept service of process for the above stated limited
wWamMWmMMMIWWMWm
registered agent and agree to act in this capacity. I further agree to comply with the provisions of il
statutas relating to the proper and completa performance of my dutiss, and I am familiar with and
accapt tha obligutions of my position as registered agen: as provided for in Chapter 608, F.S..

W\-———-

Registerad Agont’ (REQUIRED)

(CONTINUED)

204 13,71 NI El ADINA CTATE A ocH aE &nan Plama 24
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Peplof

ARTICLE IV. Manager(s) or Mianaging Member(s):
The name and sddress of each Manager or Managing Member is as dHows:

D = Manager Nams tad Addresy
"MGRM" = Managing Member
_MER bn ¢<0 rale-
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{Use attachment if necemary)
ARTICLE V: Effective date, if other than the date of fling: . @ 7 . (OPTIONAL
(IT an effoctive dato bs liveed, the date must e specific aud be basin )
t0 or 90 days after the date of filing.) pan e o day grioe
REQUIRED SIGNA
= i3
. G
of 4 memnber or 33 anthorized repreveatative of & mesabey, & @
o )
(M scoardunca with soction §08.408(3), Plorida Stesutes, the orccation g"";’ paa i
of this document constitutes an offirman B 2
it the fhets sated herwin B tuc.) on nder the penilties of pdury ZE T e
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Elix2oen or name of ngnes r‘_‘]J} =
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$125.00 Filing Foe for Articer of 5 B
i - wu Coganization axd Desigaatios 2 W

$ 30.00 Curtified Copy (Opticual)
3 500 Cortificate of Statns (Opthonal)
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