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K12000265551,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ROCA SUPPLIES LLC {

{Must end with the words “Limited Liability Campany, “L.L.C." or “LLE™)

ARTICLE I - Address: ‘ o ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Office Address: Mailing Address:
11603 NwW. 89 ST APTD 221 DORAL FL, 33178 11503»NW89$TAPT0221DORALFL.331%, m
- ot A~
: 20 5
Eo <
ARTICLE II¥ - Registered Agent, Registered Office, & Registered Agent's Signa > th 2
(The Limit=d Liahitity Company camot scrve as its pwn Registeved Agont. You mut designete sn individual or nm{ﬂt-< re
business entity with an active Florida registranion.) Mo ﬁ m
. — o
The name and thre Florida sireel address of the registered agent are: 5 ;_,'; =
e
JUAN JOSE RODRIGUEZ JUAREZ S w
Name
11603 NW 89 ST

Flogida street address (P.O. Box NOT acoepuable)

DORAL FL. 33178 . .
Ciry, $1ate, and Zip

Havirg been named s registered agerit and 1o aceept service of process jor the above stated limited
Liability company at the place desighated in this certificate, I herefy accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Stntes relating to the proper and complete performance of my.duties, and 1 am familiar with avel
aceep the. obligations of my posttion as registered agent as provided for- oy Chagster 608, F.5.

{jfmm ’z Zl%f

Repiswffed Agert's Signature (REGUIRED)
(CONTINUED).
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ARTICLE IV- Manager(s) or Managing Mcmbesr(s):
The name and address of each Manager ar Managing Member is as follows:

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

MGRM JUAN JOSE RODRIGUEZ JUAREZ
11603 NW 89 ST APTO 221 DORAL FL. 33178
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ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and caanot be more than five business days prior

to or 90 duys after the date of filing,)

REQUIRED SIGNATURE:

;S
Signature of 2 plembey oF an sethorkzed wfative of 3 member, |
(In accosdance with section 608.308(3), Fiorida Statntes, the execution
of thiis docmment comstirtes an affirmation onder the penaliies of perjury
that the facts stated hertinare true.) -
Tuhw Jost Kodticoez Juantz ;
T Typed 0T printed name of signes

Fring Fees;
$125.68 Fillng Fee for Articks of Organkzation and Designation
of Registeved Agent

$ 30.00 Certified Copy (Optional)
$ S5.00 Certificate of Status (Optional)
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