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'COVER LETTER

TO»  New Filing Section
Diviston of Corporations

SUBJECT: TRDQ/}(\UIB QU I ate | [

ame of Limited Liabitity Company

The enclosed Articles of Organization and fee(sh are submitted for filing.
Please return all correspondence cencerning this matter to the following:

Srevern Cina ssoane

Namw of Person

Q()Q\/’l(l S Coudsine. AL C

Firm/Company

2002, Por fotine

Address

Coconut Creeln L1 2000

Ciy/State and Zip Code

CNasSsScane. E 205 eacadd - o)

t2-mail address: (t3 be used for future annual report nnuﬁc-{‘ncn)

For further information concerning this matter, please call:

Sewen Chossegne Qo4 , Q4= 27715

Nanw of Person Arca Code Daytime Telephone Number

Enclosed is o checek for the (ollowing amount:

C18125.00 Filing Fee C1S130.00 Filing Fee & 035155300 Filing Fee & {15160.00 Filing Fee,
Certificate of Staws Certified Copy Cernficate of Stutus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiding Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Menroe Street, Suite 810

Tallahassee, FL 32314 Tatlahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICEETL - Name:
The name ot the Limited Liability Company is:

Rockus Cuisine  LLC
dds Limited Liability Company, “L.L.C.."or "LLC.™)

(Must contain the wo}

ARTICLE I - Address:

Ihe wailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2002 Voctolhing Esle L2R0Z DWW 25CT
apt St DM yamar B TR O25
CloConut Creeh e 220U

ARTICLE LI - Registered Agent, Registered Office. & Repistered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name snd the Florida sireet address of the registered agent are:
S . 7 C
Nes, Fuanaad Solufien'S LL

Name

J
1505 Copial Civele SE  suy (22
Florida street address (".O. Box NQT acceptable)

Tallodresye F 3250
Zip

State

City
Having heen named as reistered agent and w aceept service of process for the above siated limited liability compuny at the

place designated in this certifivate. | hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. {
firther agroe to complwioh the provisivns of ull stututes relating to the proper and complete performance of my duties, and {

am fimiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Registered .»@i's Signature (REQUIREL
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limiied Liability Company:

Titl: N and Address:
"AMBR" = Authorized Member
"MOR" = Manager

(o eweny Clrpesaagne
3 ' 1 S

B lavty Cecic  EL D POl e

Manag e Cicealy  Chorey Sive (22
“wﬁw S 3o e

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y

{If an effective date is listed. the date must be specific and cannet be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: [Mthe date inserted in Uis block does not meet the applicable stutwtory filing requirements, this date will nol be listed as

the docuiment’s effective dete on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Y (Vg

Signature of u munhmﬂ an authorized represtitative of a member.
This document is executed ceordance with section O 0203 (1) (b}, Florida Statutes.
1 am aware that any false intormation submitted in a doctiment to the Departnent of State
constitutes a third degree felony as provided tor ins.817.1535, F.8.

Cheevy (heavy

Tuvped or pfinted name of signee

r Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: "R()Q/Y\U\ S C/U 3 NE L_L—Q/

_Name of Limited Liabiliy Comp.m\

The enclosed Articles of Qrganization und fee(s) are submitted for fling.
Please return all correspondence concerning this matier i the following:

%%e_\f e C;V\Q SSacnee

Narne of Person ™~

\2()&\/1(; S Couisane. AL C

Firm/Company

2002 Por fokna L sle Apt £

Address

Coconud Creerh L1 D300

City/State and Zip Eode

Cnasscomne A5 205 @amadd - o)

E-mail address: (13 be used for future annual report nouhcéuon)

For turther information concerning this matter, please call:

Heven Q\’\usscgme e e A A 1Y Ao W ) b

Name of Person Arca Code Davonie Telephene Number

Enclosed is a cheek for the following amount:

CJS123.00 Filing Fee CI$130.00 Filing Fee & [J$1355.00 Filing Fee & OS160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaiions The Centre of Tallahassee

0. Box 6327 2413 N, Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahassee, FLL 32303



