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‘ﬁma}scg ORGANIZATION FOR FLORIDA LIMITED LIABILLLY COMPANY - 3
ARTICLEI - Name: h B
_The narme of the Lmul:.d Liability Company i8]
“or “LLC™

ROKOQ INTERNATIONAL . LIC
{Must contain the words ‘Limised Lmbxlu'y Compamy L.LC

ARTICLE Il - Address: . S
The maiting address and street address of the principal office of the Limited Liability Company is
' . S Mailing Address:

Principal Ofﬁce_ Addre_ss
. 2430 IRVINE BLVD, APT 24
“TUSTIN. CA 52782

2480 IRVINE BLVD, APT 24

. ﬁsm; CA 62782
ARTICLE I1I - Registered Agent, Registered Office, & Regstcrcd Agcnt s Signature:
(The Limited Liability Company cannot serve as its own Régistezed Agent. You must dcs‘gnatc an individual ot

another business entry with an active Fiorida 'egr.stmtmn }

The name and the Florida street address of the reglstc:md agent are
TAX CARE DORAL -
Name'

1400 NW 107TH AVE: SUITE 430
Flotida street :den‘.ss (P O Box XQT accepiable)
MIAMI . - L 33172
~ City .. Suate Zip
Having been named as registered agent and to accepi service of process fur the above swated limited liability company at the
1ot regmzredagem ard agree.io act in this capacity. [
; Mrmance af my duties, and [

a the proper cmgf comp,
t ided for in Chapter 605, F.5..

Place designated in thix certificaie, | hereby accept the appoiny
Jurther agree i comply with the provisions of all statutes relatiy
am jemniliar with and accepi the obligations of my position !
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ARTICLE IV- .
The name and address of each person authorized to menage and conwro! ths Limited Liability Company:

[itle; ] N2 e 5 r

"AMBR" = Authorized Member

"MGR" » Manager

MGRM 3 NORMA A. SANTANA
2480 IRVINE BLVD, APT 24
TUSTIN, C4 92782

» ‘MGR : ALEXIS E. SANTANA
2480 IRVINE BLYD. APT 24
TUSTIN. CA-92782

it

(Uss attachment if necessery)

ARTICLE V: Effective date, if other than the date of filing;_02/25/2019 . (OPTIONAL)
(f an effective date iy listcd, the date must be specific and cannot be more than five bosiness days prior to or 30 days
*  after the date of filing.) =

Note: Ifthe date inserted in this block does not mest 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 ¥1: Other provisions, itaay.

REQUIRED SIGNATURE:

Sigature of a member or an wuthorized representative of a member.
This document is executed in accordance with s2etion 605.0203 (1) (b), Florida Statutes.
| arm aware that any false information submitted in 4 documsnt to the Department of State
constitutes a third depree felooy 28 provided for in 5.817.155, F .S,

s NORMA A SANTANA *

Typed or printad name of signee

. Filinp Feps:
5125.00 Filing Fee for 4 rtictes of Orgonization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
S 3.00 Certificate of Status (Optioual)



