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COVER LETTER

T New Filing Section
Division of Corporations

RL 7265 MEDLEY 1L1.C
SUBJECT; 7203 MEDLEY 11LC

Name of Limited Liability Company

The eaclosed Articles of Orgamization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

BRY AN MORIAIN

Name of Person

ROK LENDING LLC

Firm/Company

48 E FLAGLER ST PH 105

Adidress

MIAMI FL 331231

City/State and Zip Code
BRY ANG@ROKLENDING.COM

E-mail address: (lo be used for future annual report natibication)

For further information concerning this matter, please call:

BRYAN MORIAIN at{ 303 ) 799-8668

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

S 12300 Filing Fev S130.00 Filing Fee & SES5.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Stutus &
(additioan] copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Divisien of Corporiationg Diviswon of Corporations
P.OL Boa 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

80 SEP -y, A 11 29

ARTICLE | - Name;
The name of the Limited Liability Company is:
.C.I-_ PITT o e -
_J_CF\:_- [EYa ;’ 1 ,::z.' STATE

TAL G teog~h
:,\L;_.w..r-:r'\.*.;:.(:_, Ft

RI1. 7265 MEDLEY LL.C
(Must contain the words ~Limited Liability Company, “L.L.C..7or =11LCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

48 EFLAGLER ST PH 103 48 EFLAGLER ST 't 105
MIAMIL FLL 33131 MIAMI FL 33131

Principal Office Address:

ARTICLE 11 - 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.)
The name and the Flerida street address of the registered ageant are:

BRYAN MORJAIN

Name

48 E FELAGLER ST PHOTOS
Florida street address (.0, Box NOT acceptable)

MIAMI Il 33131
State Zip

City

Having been named as registered agent amd to aceepi service of provess for the above stated limited liahiline compame ar the
pluace designared in this certificare, D hereby uccept die appoiniment as regisiored agent and agree jo act in this capacine. |
Surther agree to comphywith the provisions of alf statiees velating to e proper and complese performance of mie duties, and 1

am familiar with and aceept the obligations of nie position as registercd agent ws provided for in Chaprer 603, 1.8

Prcysine Plortvien
Refristered Agen?’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authori zed to manage and conirol the Limited Liabiliny Company:

Title:
"AMBR" = Authorized Member
"MGRY = Mannger

MGR ROK LENDING 1LLC

48 E FLAGLER STREET, PH 10§
MIAMI FL 33131

AOPTIONALY

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

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing,)

Note: [{the date inserted in this bloek does not meet the appticable statutory filing requirements. this date will not be lhisted as

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

ARTICLE ¥VE Other provisions. if any,

HKRY - d3S 128

.
H

6¢

REOQUIRED SIGNATURE:
Bryan Porpuon
@ignulure of £ member or an authorized representative of 3 member.
This document is executed in accordance with section 60350203 (1) (b), Florida Stawates.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817,135 F .8,

BRYAN MORJAIN
Typed or printed name of signee

I..]. . I‘.‘ .

25.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

b}
S J1.00 Certified Cupy (Optional}
§ 500 Certificate of Status (Optional)



