- LAlo00YY 0239

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J pekue [Jwar [] mar

(Business Entity Name)

(Document Mumber)

Cemfied Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

HEREHTAMCFA R

700368841077

{

[~}

LT 1~

—:;1 C"j ——
D B [t
— L
e

- -' [}
" oo
T o
M =
ik [ L
s @

™M

10002721 -=010M3--012 #4105, (0

v ~a
- (=1
;r:[ . ~3

— -

S o -0
-4 (9w a1
3 - )
195 1 .
S
o, el

- - -
=
Sy o1
= I"\.J .::;
C)o
r .

) [F%]




CAPITAL CONNECTION, INC.
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RL PLAZA CPW MZ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sh are submitted fur filing.
Please return all correspondence concemning this matier to the following:

BRYAN MORJAIN

Name of Person

ROK LENDING LLC

Firm/Company

19790 W Dixie Hwy PH |

Address

Aventura, I 33180

Citv/State and Zip Cade
BRY AN@ROKLENDING COM

E-mail address: (1o be used for futtre anmual repoet notification)

For further infarmation concerning this matter. please vall:

BRYAN MORJAIN 305 T99-8068
al ( )
Name of Person Area Code Davinme Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stutus Centiticd Copy Certificate of Stuius &
(additivnal copy is enclosed) Centified Copy

{additional copy 15 enclosed)

Mailing Address Strect Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taliahassee. FL 32314 2661 Exeeutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - N !..#

ARTICLE 1 - Name: }.‘:I?r OCT -8 PH F 8‘

The name of the Limited Liability Company is:

-

o T
SECRET. 2 0F wiaTg
RL PLAZA CPW MZ LLC IED B PSR ol
{Must contain the words “Limited Liability Company. "L.L.C."or "LLCT) s
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
19790 W Dixie Hwy PH | 19790 W Dhixie Hwy PH
Aventura, FL 33180 Aventura, FIL 33180

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect uddress of the registered agent are:

BRYAN MORJAIN

Name

F9790 W Dixie Hwy PH L
Florida street address (7.0, Box NOT acceplabled

Aventurd Il 33180
City State Zip

Heving been named ax registered agemt and fo aecept service of pracess for the above stated limited liabiline conpany at the
place designated in this certificate. Therehy aceept the appointment as registered agent el agree to aet B this capaeine. |
Surther agree to comple with the provisions of all satutes refating to the praper and complete pecformoance of my duties, aind |
am fumiliar with and aecept the ehligations af iy posinon as registered agent as provided fur in Chaprer 60315

P gn Plotucr
Rbristered r\gcn% Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Title;

"AMBR" = Authorized Member
"MGR" = Manager
MGR

ROK LENDING LLC
19790 W Dixic Hwy PE
Aventara, F1, 33180
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(Use wttachment tf necessary)

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

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than live business days prior to or 9 davs after
the date of filing.)

Note: I the date insented in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as
the document’s eftective date on the Departiment of Siate™s records.

ARTICLE ¥E: Other provisions. i any.

REOUIRED SIGNATURE:

Bryan Wlorpaoe

Signature o84 member or 4n authorized representative of a member.

Thts document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

Fam aware that any false information submitted in a document to the Department of State
consuitutes a third degree felony as provided for ins. 817155, F.S.

BRYAN MORJAIN

Typed or printed name of signee

g e e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Cupy (Optional)
5 500 Certificate of Status (Gptional)



