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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372
(850) 656-4724 ] -
P{ [ v

. WA
DATE 12/27/2021 [ bon SEAN
SWALK IN*

ENTITY NAME Rock OH Marine Services LLC

DOCUMENT NUMBER

YPLEASE FULE THE ATTACHED AND RETURN **

Pl 6)%&
XXXXX C)ar%%a’ &yy
&ﬁ&ﬁbaf& af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&r&@ﬁb«’ 6)@0; of Arte & Amendnente
&raﬁba& "tf ﬁm’ ffa«-éy

“APOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase call Tima at the above rumber faﬁ any (SSUES 0 CONCErNS, 72«[ Joa 5o mach/




COYER LETTER

TO: ~New Filing Section
Division of Corporations

ROCK OH MARINE SERVICES.LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Anticles of Organization and fee{s) are submitied for filing.

Please return all correspondence concering this matter to the fotlowing:

Rocky Aivash

Name of Person

Firm/Company

1819 SR 1 7th Street / Suite 1209

Address

Fort Lauderdale, F1 33316

Ciwy/State and Zip Code
rockyaivash@gmail.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call;

Rocy Aivash 312 213-4000
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

8125.00 Filing Fee OJS130.00 Filing Fee & OS155.00 Filing Fee & Tis160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{addiuonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroc Sireet, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE ] - Name:
(he name of the Limited Liability Company is:
Rock Oh Marine Services.LLC

{(Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.™

ARTICLE N - Address:
I'he mailing address and streci address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
9 SE 1 7th Street Suite 1209
Fort Lauderdale. Ft 33316

1819 SE | 7th Street Suite 1209
Fort Lauderdale, F1 33316

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida regisiration.)

I'he name and the Florida street address of the registered agent are

Rockv Aivash
Name

1819 SE 17th Street Suite 1209
Florida street address (P.O. Box NOQT acceptable)

'..-J

Fort Lauderdaie FL 33
City State Zip
. '.. " -.'..I ‘f

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the

place designated in this certificate, hereby accept the appointment as registered ageni and agree to act in this capacin
further agree 1o comply with the provisions of all statutes relasing 1o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Rockv Ailvash
1819 SE 17th Street Suite 1209
Fort Lauderdale. 1 33316

MGR Kerrv Alvash
1819 SE 17th Sureet Suite 1209
Fort Lauderdale. F1 33316

(Use attachment if necessary)

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

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

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Lol Qi

Signature of a mczmr an afthorized representative of a member.
This document s executbd in accordance with section 605.0203 (1) (b). Florda Statutes.
[ am awarce that any false intormation submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for ins. 817,155, F.S,

Rocky Aivash

Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)



