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COVER LETTER

TO: New Filing Section
Division of Corporations

RL UNION TURNPIKE LLC
SUBJECT: v

Nane ol Binnted Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.
Please return all correspondence concerning this mattee o the tollowing:

BRYAN MORIAIN

Name of Person

ROK LENDING LLC

Firm/Company

N

48 E FLAGLER ST 'H 105

-

el

v

Address

MIAMIL FL 33131 !

City/State and Zip Code
BRYANEGROKLENDING.COM

H-mail address: (10 be used for future annual report notification )

Fur further intormation concerning this matter. please call:

BRYAN MORJAIN at (305 ) TYY-860Y

Nume of Person Arva Code Davtime Telephone Number

Enclosed is a check for the ellowing amount:

SI25.{)0 Filing Fee DSI 30,00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certitied Copy

{udditional copv is enclosed)

Muailing Address Street Address

New Filing Section New Filing Scetion

Bivision of Corporations Division ot Corporaiions
PO, Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceative Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FL( )i{II)r\ LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

RL UNION TURNPIKIE LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

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

Muailing Address:

Principal Office Address:

48 E FLAGLER ST PH 105
MIAMI FL 33131

483 E FLAGLER ST PH 165
MIANMIL FL 33131

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration )
The name and the Florida street address of the registered agem are:

BRY AN MORJAIN

Name

AR EFLAGLER ST PH 103
Florida street address (.0, Box NOQT aceeptable)

MIANMI Fi. 33131
Cuy State Zip
Having heen named as regisiered agent and (o accept serviee of praocess for the ahove srated timitod Gahiline companv af the
I § & F f K A {1

place designuted in this certifivate, hereby aecept the appoiniment as registered agent and agree to act in this capacite, |
Surther agree m comply with the provisions of all siatutes relaiing o the proper and complete perfornance of my dudies, and |
am fumilivr with and aceept the obiigations of my position as regisicred agent as provided for s Chapter 603, 1 5.,

gwﬁm %@m
Rﬁﬁislcrcd .‘\gcn(/s Signature {REQUIREDM)

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized w manage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Awhorized Member
"MGR" = Manager
MO R ROK LENDING LLC
48 EFLAGLER STREET, PH 103
MIANMI FL 3331

(Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: CCOPTIONAL)

(If an eflective date i listed, the date must be specific and eannot be more than five business duys prior 1o or 90 days after
the date of filing.)

Note: [f1he date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Broyzn Worpacn

ﬁignuturc of ¥ member or an authorized representative of a member.
This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
[Fameaware shat any false infurmatian submitted in o document o the Departiment of State
canstitutes a third degree felony as provided for in 817155, F.5,

BRYAN MORJAIN
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent e
$ 30.00 Certified Copy {Optional) )
$  3.00 Certificate of Status (Optional) :



