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COVER LETTER
T New Filing Section &

Division of Corporations

SUB.IHC'I‘:O‘/QO C S'j (- C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter 1o the fullowing:

TAMES . OL T VER

Name of Person

LA OF Fiees 0F TansES . 0L IVEalL, P A,

Firm/Company

3353 TAamdmm—{ TaaiC prIRTH

Address

Maples  EL 24 o
. ' . City/Swate and Zip Code
James @ jamesoliver [aw- Coon

E-mail address: (fo be used tor future annual report notitication)

For further information concerning this matter, pleuse cali;

Tnmes M. bLIVE w2349 Z#f—ﬁb’l‘:}

Name of Person Areca Code

Davtime Telephone Number

Enclosed is a check for the tollowing amouns:

I:,SIES,()U Fiting Fee S130.00 Filing Fee & S135.00 Filing Fec & S$160.00 Filing Fee.
Certiticale of Status Certitied Copy Cenificate of Status &
(additional copy is enciosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corpuratiung
P.O. Box 6337 Chitton Buildine



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume ol the Limited Linbtlity Company is;

QROCS, LiC

{Must contain the wards ~Limited Liability Company. “L.1L.C.7 or “LLC.)

ARTICLEII - Address:
The mailing address und street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
QLOT QUARTZ LANE-UNIT I62 G109 QUARTZ LAYE —UplT JC2
AMaPLes, FL 34| o NAPLES, L 3d[7 0

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabitity Compuny cannet serve as its own Registered Agent. You must designae an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:
James pA. et )veak
Name
3353 Tanstamy  TRAIL NeQTH
Florida street address (2.0, Box NOL aceeptable)

NAPLES . FL 3413

City Stale Zip

Huving been named as registered agent and 1o accept service of process for the above swaied limited liahility cempany af the
place designated in fis certificate, Fhereby acceps the appainiment as registered agent and agree o act in this capdcity. |
Surther agree to comply with the provisions of all skanaes refaing io the proper and complete performance of my dusies, and |
am famiior with ad accept the obligations of mikosition as registered agent as provided for in Chapter 605, F.5 .

~ s P ()Q(/L”@’?

Registered Agent’s Signature (REQUIRED)



ARTICLE 1Y-
The name and address of cach person authorized to manage and conwrol the Limited Liability Company:

Litle; Neymie : —_—
"AMBR" = Authorized Member

"MGR” = Manager . .
- See aftached st

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: SAOPTIONAL)Y
(If an effective dute is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after

the date of filing )
Note: [fthe date inserted in this block does nol meet the applicable statuory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisiens. i any.
wvesfmen ks

BEOUIRED SIGNATURE am\La ﬁf {)ﬁt’t‘e‘

Si mlj;iﬂ of a member or an authorized representative of a member.
t

This dodumeng is executed in accordance with section 6035.0203 (1) (b). Floridu Statutes.
1 am aware thist any false information submitied in a document to the Department of State
constitutes a third degree telony as pm\'idﬁ;r ins.817.155.F.§,

Tmes M, Lver

Typed or printed name of signer

Filing Fres:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy {Optional)
§ 500 Certificate of Status (Optional)

$1
$



ROCS Partner List:

MBR

The Steven E. Brown and Shelly L. Brown Revocable Trust
9321 Granite Ct.

Naples. FL 34120

MBR

The David C. Bueco Revocable Trust
9209 Quartz Lane. Unit 102

Naples, FL. 34120

MBR

Enzo Casteltana Living Trust
1122 Autumnview Dr.
Rochester. MI 48307

MBR

L.ee and Deborah Daniels
9550 lronstone Terrace
Unit 201

Naples. FI. 34120

MBR

Thomas D. Dick
9313 Quarry Dr.
Naples, FL. 34120

MBR

The M. Rached Karanouh and Kimberly S. Karanouh Revocable Trust
9079 Breakwater Dr.

Naples. FIL 34120

MBR

Keddie Revocable Living Trust
9060 Graphite Circle

Naples, FI. 34120

MBR
Llovd L. and Karen P. Schiiep Living Trust

gy ey g = ey 5



