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COVER LETTER

TO: New Filing Section
Division of Corporations

Rolling Rock Place 14860, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) ure submitted for filing.
Please return all correspondence concerning this matter to the following:

Michaile ], Berg

Name uf Person

Galbut & Galbut, P.C.

Firm/Compuny

2423 K. Camelback Rd.. Suite 1020

Address

Phoemx, Arizuna 85010

City/Staie and Zip Code
mberg@ealbutlaw.com

E-mail address: (o be used for fusure annual report notification)

For further information concerning this matier, plcase call:
Michaite J. Bery 602 035-1435

at )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee DS!B0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Swutus Ceraficd Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FI 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liabitity Company is:

Rolling Rock Place 14860, LLC
{Must contain the words ~Limited Liability Company, 1. L.C.."or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal effice of the Limited Liabiliy Company is:

Principal Office Address: Muailing Address:
14860 Rolling Rock Place 6711 N. Rocking Rd.
Wellington, FIL 33414 Scottsdale, AX 83230

ARTICLE 111 - 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 registration.) r\f =3
= =
T S
The name and the Florida street address of the registered agent are: é
-
Adum Tuton —_—
Name ~
Tm
14860 Rolling Rock Place x
Florida street address (7.0, Box NQT scceplabke) x
L)
Wellington FL 33414 w
City Stae | Zip

Hm-ing heen naned ay rcgi.s‘.‘c'red agent and 1o accepf service :y‘;»-m.m.\- _/ur the above sigted limited fiability caompany at the

Rclg",'l—.%‘ifcrcd Agent's i{ign:uurc (REQUIREIL)

(CONTINUEI)




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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Adam Tulon
14860 Rolling Rock Place
Wellington, FL 33414

CENIE

Y
EC:8 WY L1 NNM bl

(Use attachment if necessary)

ARTICLE V: LEffective date. if other than the date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than {ive business days prior to or Y0 days after
the date of filing.)

Note: 1t the date inserted in this block docs not mect the applicable stututory filing requirements, this date will not be histed as
the document’s elfective date on the Department of State™s records.

ARTICLE ¥I: Other provisions. it any.

/
c J/

BREOQUIBED SIGNATURE: ///\

Signaturc of a mcml?/ur n( authorized representative of a member,
This document is execuled (n accotdance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document 1w the Department of State
constitules a third degree felony as provided for in 817,135, F.S.

Adam Tuton

Twped or printed name of signec
ine Fegx:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)




