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COVERLETTER

TS New Filing Mection
Mhvision of Corporations

RIEWENT SIDE NI LG
SUBJECT:

Name of Limited Linbility Company

The enclused Artiches ol Qrganization and fee(s) are submitted for Bling.
Please return all urrespundence concenting this matier to the Tatlowing:

BRYAN MORIAIN

Name vl Person

ROK LENDING LLC

Firm/Cumpuany

48 E FLAGLER ST PH L3

Ankifress

MIANML FL 33130

CitvState and Zip Code
BRYAN@ROKLENDING.UOM

E-enail wldress: (1o be ased Tor futare aaml report netilication)
Fue furthee inlorination cuncermng Uis axter, please coll:
BRYAN MORJAIN i0s 799-3603

| )
Nanw ol Puerson Areit Code Dastine Felephone Number

Enclosed 5 o cheek for the fellowing amouni:

S123.00 Filing ey S130.00 Fiking Fee & S133.00 Filing Fee & SEGU.00 Filinge Fee,
4 5 b =

Cernlleate of s Cuentehivd Copy Certificaiv ul Stnes &
(addinonal copy is encused) Cuertiticd Copy
{ntditional copy is enclosed)

Mailiog Address Strevl Address

New Filing Section New Filing Sechion

{ivision ut Corporitions Livision of Corparations
PO Bas 6327 Chifton Building

Tallahpssee, L 32514 2061 Exevuiive Center Circle

Tallahassee. F1L 32301



CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite | = Tallahassce. Flonda 32301
(8501 2248870 -« [-B0OO-342.85062 Fax (8503 222.1222

RL WEST SIDE NJ LLC
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Requested by:

Name Date Time

Walk-In

he Puangmr s Panieg o e ooty Gb ADC

Will Pick Up

Ariol hne. File

LT Partership File
Forcren Corp. Fule

L.C. File

Fictitious Name File
Trade/Service Mak
Merger File

Antof Amend. File

RA Resignation

Dissolution / Withdrswal
Annual Repurt £ Reinstatement
Cert. Copy

Photo Copy

Certificite of Good Stndine
Cenifivate of Stas
Centificate of Fictitious Name
Corp Record Search

Ofticer Scurch

Fiamious Search

Fictitious Owner Search
Viehicle Search

Driving Record

UCC lord File

UCC 11 Search

UCC 11 Retrieval

Couvrier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 252, A_F’R 3U PH ’2 ’2

ARTICLE | - Name: S['\;F e
The name of the Limited Liabiliy Company is: st AT O STATE
PALLAH A e

T "““'l_-.c F:II._

L WEST SIDE NTLLC
(Must contain the words “Limited Liability Company, “L.1L.C.." or “LLLC.™"}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
48 EFEAGLER ST PILIDS 48 L FLAGLER ST ML I03
MIAMI FL 33131 MEANMI FE 33151

ARTICLE I - Registered Avent. Registered Qffice, & 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.)

The mame and the Florkdn sireet address ot the registered agent are:

BRYANMORIAIN

Name

48 E FLAGLER ST PH 105
Florida street address (1.0, Box NOT acceptablet

MIANME FL KRER]|
Cily State Zip

Having been named s regisiered ugen and 1o aeeept seevice of provess for the above stated imited lobiliny company i the
place dexsignated in this certificaie, T lierchy accept the appointment as registered agent aned ugree o cer in this capacity |
Surther agree to comply with the provisions of ol siatwies relating ta the proper and complete performance of nn duties, and |
am famitiar with and accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S.

By Wertun
Reristered Agen?s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person muthorized to manage and control the Limited Liabilits Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR ROK LENIDING LILC
48 E FLAGLER STREET, PH 103
MEAMIL FL 33131

(Use attachment if necessary)

ARTICLE Vi Effective date, ifvther than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 davs alter
the date of filing.)

Note: 1 the date inserted in this block does not mcet the applicable statwtory filing requirements. this date witl not be bisted s
the document’s effective date on the Depanment of Siate's reconds,

ARTICLE V1 Qther provisions, itany.

REOQUIRED SIGNATURE:
_5'1‘7.’,;4, 7’1’6'},7:‘::4.

Signature of 3 member ar anauthorized representative of o member.
This document is exccuted in accordance with section 6050203 (1) (b}, Florida Stitutes,
I am aware that any false information submitied in a document to the Department of Stte
conshiutes a third degree felony as provided for in s.817.133, .S,

BHYAN MORJIAIN
Typed ar printed name of signev
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S125.00 Filing Fee fur Articles of Orgaization simd Designation of Registered Agent ﬁ fu i)
S 30.00 Certified Copy {Optional) =3
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