L1 0o 531

- U

300315045893

(Address)

(City/State/Zip/Phone #)

G/ 25 15 =0 2] 1350
[]Pckur  []war (] maL L =010t 4+ 130,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

g):8 Ky SZHNM Bl

Office Use Only e

d3714

D OKEEFE } m
JUN 25 2018 Pt




COVER LETTER
TO: New Filing Section

Irivision of Corporations

SUBJECT: L.Kq Rock, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier Lo the fotlowing:

Chelsdonhec (odlam  Hughes

Name of Persen

D837 A dlamette 24,

Address

T allnhossee, o 3230 <
' Citv/State and Zip Code
- N\.kK..f\uS‘}(d‘.V\ 6‘7 < Crmoal. Co.m

F:-mail address: (1o be used tor future annual report notification}

For further information concerning this matier, please call:

MO Hughes a@sSe  _H91- 0959

~J v N
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

DS!ES.OO Filing Fee 130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stales Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{ndditional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Cirgle.

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARNY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
L . k"-’l ]izdb L L— L L_

{(Must contain ihe words “Limited Liability Company. “L1.C 7o LLET)

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is.

Mailine Address:

Principal Office Address:

253 Ldlnamedic R
- 22%02 Tallohagtber  FL 2230

Tollahassbes,

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
CAF\IS +QF>J"IL’. . }Juclh(fls
~J

Name

.;).(33 [/\):llamp_-Hc )Zd.
Florida street address (P.0O. Bax NOT acceptable)
32303

Zip

Tall hossee L

Citvy . State

IEID tyllamaite Rd.

Having been numed as registered agent and 1o accepl service of process for the abave stated limited liability company at the
istered agent and agree to act in this capacity.

place designated in this certificate, | hereby accept the appotntment as regi
Jurther agree (o comply with the provisions of all stamies relating to the proper and complete performance of my duties, ane
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

e yo

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)

3714



ARTICLE V-
The name and address of each person autharized 1o manage and control the Limited Liability Company

Tidls;
"ANBR" = Authorized Member
"MOR" = Manager

N : , [N

MG R INBAS BR&EH  ~Systrem
<33 olamd rle Rl
TallahasSGere =y 3.)3(_\2

{Usec atachment if nceessary)

ARTICLE V: Effcctive date, if other than the date of filing: é /«J 3 /8 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be moret

Ban five business days prier to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions. if any.

REOUIRED Sl(,“,rw‘,s.-rURz(/k ‘ ,//41/

Signature of a member or an authorized representative of a member.

This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitied in 2 document to the Depaniment of Siate
constitutes a third degree felony as provided for ins.817.135, F.S.

C}m'gntg ohel” I—}Uc(]qég

Typkd or printed name of signée

Filine B o

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

§  5.00 Certificate of Status (Optionul)

33
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