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COVER LETTER

TO: New Filing Section
Division of Corporations

RL PLAZA CPW LLC

Name of Limited Liability Company

SUBJECT:

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

BRYAN NMORJAIN

Name of Person

ROK LENDING LLC

Firm/Company

18790 W Dixie Hwy PH !

Address

Aventura, FL 35180

Citv/State and Zip Code
BRYANG@ROKLENDING.COM

E-mail address: (1o be used for future annual ceport nrtifieation)
For further information concerning this matter. please call:
BRY AN MORJAIN 305 799-8068

at { )
Name of Person Arca Cade Dayvtime Telephone Number

Enclosed is a chech for the following amount:

SI?S.UU Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Feu.
Certificate of Staws Certified Cupy Crertificate of Status &
tadditional copy is enclused) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporativns
1O Box 6327 Clifton Building
Tallahassee. FIL 32514 2061 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Companoy is:

RI. PLAZA CPW LLC
(Must contain the words ~Limited Liahility Company, “1L.L.C.7or "LLC

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

Principal Office Address: Mailing Address:

19790 W Dixie Fiwy PH |
Aventura, Fl, 33 (80

19790 W Dinie Hwy P
Aventura, FLL 33180

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company vannot serve as ils 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 agent are;

BRY AN MORJAIN

Name
19790 W Dixie Hwy PH
Florida street address (P.O. Box NOT accepiable)
Fl. KRERY
City State Zip

Aventury

Having been named as registered agent and 1o aecept service of process for the uhove siated limired fiahility companyv ar the
place designated in this cortificate, Therehy aceept the appointmens as registered agent and agree to act in this capacin. |
Surther agree (o comply with the provisions of wll statutes relating 1o the proper and complete performance of mny dutivs. wid |
am famiiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8

P g Plorpacn
Refistered Agen@s Signature {REQUIRED)

(CONTINUED)




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

Litle: Naanie g

"AMBRY = Awhornized Member

"MOR" = Manager

MGR ROK LENDING LLC
19790 W Dixie Hwy PHI
Aventura, FIL 33180

(Use attachmwent if necessary)

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

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document™s effective dite on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

RECUIRED SIGNATURE:

Signature w84 member or ¥ autharized representative of o member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for i s 817135 F.S,

BRYAN MORJAIN
Twped or printed nanwe of signee

e Fees:
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)



