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COVYER LETTER

TO: New Filing Sectlon
Division of Corporations

wnmer MW Boca LLL

Name of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted far {iling.

Pleass retnm ali corvespondence concerning this matter to the following:

Midhaol \Hmi&(\\L

NameWf Person [
Q< e Sebo Rﬁ@oadﬁl \'L<

City/State and Zip Code

E-mail address: (to be used for future annual 3;:0:1 natification} .

For further information concerning this matter, please call;
Wnl&\ﬁmmh(.m acy , 234 e
Name of Person Arca Code Dsytime Telephone Number

Enclosed is 8 check for the following amount:

DSiZS.OO Filing Fez $130.00 Filing Poe & $155.00 Filing Feo & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{(additionai copy is enclosed)

it ree
New Filing Section New Filing Section
Division of Corposations Division of Corporations
P.Q. Box §327 Clifton Building
Tailahasses, FL 32314 2681 Executive Center Circle

Tallahasses, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

.4 Roca LWLC

(Must centain the words “Limited Liability Company, “1..L.C.," ot “LLC.™
ARTICLE Il - Address:
The mailing address and sircet address of the principel office of the Limited Liability Company is:

Brincipal Office Addreg: Mailing Addresn: (
| n
%%431 MB%L

ARTICLE Il - Reglatered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve sz 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:

(1

Name

A Desol Popd <
Florida strect address {P.O. Box NOT acceptable) -
B i o
City State Zip

Having been named as registered agent ard to accept service of process for the above stared limited liability company at the
place designated in this ceriificate, | hereby accept the appointment as regisiered agent and agree 1o acl in this capacity. 1
Jurther agree to comply with the provisions of all statules relating 10 the proper and complete performance of my duties, and 1

=i
am famifiar with and accept the obligations of my positlon as registered agent as provided for in Chapter 605, F.S.. o T ;'-_;;
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

.

"AMBR" = Authorized Mombor

"MGR" = Manager Ht’] Q—- '

{Use attachment if necessary)

ARTICLEV: Effective date, If other than the date of filing: / (OPTIONAL) . ~

(If an effective date Is listed, the date must be apecific and cannof be mbre than five business days prld!' to or 90 days after

the date of fillng}

Nofe: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date w1l| not be listed a8

the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, ifany. ] /

yd

pd

REQUIRED SIGNATURE: .-

SIguiure of 2 member ﬁ an uuthor'ied representative of a member.

This document is executed in accordance with section 605,0203 (1) (b), Florida Statul.es;
| am aware that any felee information submitted in a document to the Department of State
constitutes a third degree felopy as prowded ing. 817 155, F S.

l(‘\'\aa ofinr l/

Typed or printed name bf signee

Eiling Feex;
$125.00 Flling Fee for Articles of Organization and Designation of Regintered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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