~ L19po00k015I

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] warr [] maL

(Business Entity Name)

(Document Numkber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W ostofu

e . ‘ GAW

Office Use Only

IR

700325541677

A0 T-- 11013~ 441, )

—

TR = vf:__
S\‘}‘- v A‘}lf

—t
[V
=
T-
" o) i
5o — o
P i
s
i = ( ‘ i
:“ = x __1
(oo .
s £
-:5('\ wn
T

N CULLIGAN
MAR 11 208




COVER LETTER

TO:! New Filing Section
Division of Corporations

' k
SUBJECT: Eighty 7 by rocky lic

Name eof Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:

Mostafz Javad

Name of Person

Firm/Company

1067 Spanish Bay Ct

Address

Orange Park, Florida 32065

City/State and Zip Code
mostjavad@gmail.com

E-mail address: (to be used for future annual report natification)

For further information concerning this maiter, picase ¢all:

Mostafa Javad 305 781-0687
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l25.00 Filing Fee Dmm.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

MOSTAFA JAVAD

1067 SPANISH BAY CT
ORANGE PARK, FL 32065

SUBJECT: EIGHTY 7 BY ROCKY LLC
Ref. Number: W19000023174

We have received your document for EIGHTY 7 BY ROCKY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the name of the Manager in ARTICLE V.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist il Letter Number: 719A00004833

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linnted Lishility Company is:

Eighty 7 by rocky lic

(Must contain the words “Limited Liability Company, "1L.L.C..7or “L.LC.T)

ARTICLE I - Address:

The maiting address and street address ot the principal office of the Limited Liability Company is:

Principal {MTlice Address:

Muailing Address:

1UGT7 Spanish Bav Ct

1067 Spanish Bav €t
Orange Mack, FL 32065

Oranee Park, FL 32065

ARTICLE T - Registered Agent, Registered OQffice, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiznate an individual or
another business entity with an active Florida registration. )
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The name and the Florida street address ot the regisiered agent are: ;,‘.. x
B

Mustatu Juvad u’: I =
Nane ‘rﬂ_r -

_ TR

L1067 Spanish Bay Ct - *
R - 0 P Lt (¥a)
Flonida street address (PO, Box NOT accepiable} fon PR~
& an

Orange Park Florida 32005 o s

City State Zip

Huving been named us regisiered agent and to accept service af process for the ubave siated timired ebility company of the
place designated in dis certificate, { herebyv aceepr ihe appointment as regisiered agent and agree o act in this copecioe, |
Jurther agree io complvwith the provisions of wll statutes refating lo the proper and complete pertarmance of my dusies, and |
am fuatibior with und vecem the oblivations of my position es registered agent ax provided for in Chaprter 603, F.S.

Régisiered Agent’s Signature (REQUIRLID)

(CONTINUED)



- " ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Lisbility Company:
Titles

; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MostaSo. Javad
MGR

1067 Spanish Bay Ct
Orange Park, FL 32065
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of flling.)

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: If 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 VTI: Other provisions, if any.

REQUIRED SIGNATURE:

("

Signalure of a member or an suthorized represcatative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Mostafa Javad

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



