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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

-~ FILING COVER SHEET

-~ “ACCT. #FCA-14 S B
mE g Cf'c',_‘, e T
o ‘?73 . % —
e 0 o
" CONTACT:  KATIE WONSCH 2% 7
i 2 B O
.. DATE: 06/21/2011 D
o B s o5,
24T
REF. #: 002083.150079 =
" CORP.NAME: ASSAF ROCK CITY LL.C
. ( YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
’ ( ' ) ANNUAL REPORT ( )} TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
* ( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX )LIMITED LIABILITY
{( )YREINSTATEMENT { YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ ) OTHER:
. $TATE FEES PREPAID WiTH cHECK# > 10302 FOR'S 15500
.- AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

(. ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "

j;’ Gy e L
ARTICLE I - Name; D Z i.-
‘The name of the Limited Liability Company is: o = (
2=
ASSAF ROCK CITY LLC ’{'n'; %2 O
(Mustond with tho words “Limited Linbllity Compeny, “L.L.C.," ar “LLC.™) ‘“ oy
T T
ARTICLE IT - Address: DY
The malling address aud streot addross of the prinoipal offlce of the Limited Lirbillty Company Jsiz
Ll

Zringinai Office Addiess: Malling Address;
21086 Hamlin Drive 21085 Hamlin Drive
Booa Raton, FL 33493 Baoa Rafon, FL 33433

ARTICLE III - Registered Agent, Reglstered Office, & Registeved Agent's Signatnros
(The Limited Liublifly Company cennat ssrva aa iix own Roglslerad Agent. You must desigaote en ndlvidue! or anothar
bustnoss entlty wlily an aclive Dlorlda roglateation.)

The name and the Fiorlda stveat address of the registered agant are:

Ronald G. Assaf
Nama
21095 Hamlin Drive
Florida sfreat address (PO, Box NO'J acooptable)
Boca Raton 71, 93433
City, Stale, and Zip

Having boen nanied as ragisiered agant and to accept sorvice of process for the above stated limited
{tabifity company at tha placa designated in ihis cortificate, T heraby accepl the appointient as
registered agent and agree to act in this capacity. Ifither agree to comply with the provisions of all
statites relating to the proper and complote performance of my dutles, and I am famtllar with and
acegpl tha obligations of my posiilon as registered agent as provided for In Chaprer 608, F.S.

Reglstered Ageut’s Siguature (REQUIRED)

{CONTINUED)
Prgotof2



ARTICLT, 1V- Managor(s) or Managihig Member(s):

The nemo and address of each Manager or Managing Member |g as follows: é_ %_r; = "\
o
Title: Name nud Address; (3; o % ?
"MGR" = Manager f;.;.‘ ©,
"MGRM" = Managlag Membor A (T\
Pe B O
MGRM Roneld &, Assal TR )
21086 Hamlln Drive Al g,
Baca Rator, FL 93439 ‘% ¥, "Q-
5™
MGRM Dorok A. Assa? e
21085 Hamlin Drive
Bpea Raton, Fl. §3433
(Uge attachment if neceasary)
ARTICLE V: Effectlva date, If other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be speclfic and caxinot be raore than five buslness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURY;

d representative of a member,

(In necordanco with seatlon 608,408(3), Flarlda Statulss, tho oxesutlon of thls docwnient
conatifutos an afffrmation under the poraltley of porjucy thut the fcls stated heraln avo truo,
Iam awnre that any falso Information submitted Tn a deoument to the Depattment of State
coustituios o thivd degres folony as provided for in 4,817,155, 115,)

Ronald G, Assaf
Typed ot prinfed nome of slgnee

Rillugs Peas:
512500 Fillng I'so for Arifcles of Orgaciration rind Designation
of Registoved Agent

3 30,00 Certifcd Copy (Optlonal)
$ 3.00 CortiNeato of Status (Optlonsl)
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