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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | « TaHahassee. Florida 32301
{(850) 224-8870 - 1-BOO-342-8062 - Fnx (850) 222-1222

ROK NJ 17 LLC
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UCC 11 Search
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COVER LETTER

TO: New Filing Section
Division of Corporationa

ROK NJ 1T LLC
SURJECT:

Nume of Limiled Lizhitity Company

The enclosed Articles of Organizaiion and fee(s) are submitted tor ling.
Please return oll correspondence concerning this matter to the following: ;

JARED ROK

Nuamie of Person

ROK ACQOUISITIONS

FirmeCompany

19790 W INIE HWY PH]

Address

MIEAMI FLORIDA 33180

Citv/State and Zip Code
JARED@ ROK.COM

L-mail address: {to be used for future annual report notitication)
For further information concerning this matter. please call:
JARED ROK 3 21322101

at [ )
Name ef Person Area Code bBayiime Telephone Number

Enclosed s a check fur the following amount:

S]ES.UU Filing Jee S130.00 Filing Fee & DS 155,00 Filng Fee & S160.00 Filing Fee.

Certifieate of Status Ceriified Copy Certificate of Status &
{addinional copy is enclosed) Cernitfied Copy
(addrtional copy is enclosed)

Mailing Addresy Street Address !
New Filing Section New Filing Section '
Diviston of Corporations Drvision of Corporations

P.O. Box 6327 Chifton Building

Tulluhassee, FL 32314 2661 Executive Center Cirele '

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apri 21, 2022

CAPITAL CONNECTION

1

SUBJECT: ROK NJ 17 LLC
Ref. Number: W22000052965

We have received your document for ROK NJ 17 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is bemg
returned for the followmg correction(s):

f"'r

Handwriting not legible T

- -
=
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e -
-

Please return your document, along with a copy of this letter, within 60 dayS‘or
your filing will be considered abandoned.

._.‘.

If you have any gquestions concerning the filing of your document, please :E:au
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number; 922A00009339

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY F g L F D
3l

ARTICLE | - Name: ?
The name of the Limited Liability Company is: 022 APR 22 AH 8: 16
SEcn: AT S

ROK NI 17 LLC TAI_LAHA'SQ’
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.} ~

.
ird

FEFL

[l

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limiled Liability Company is:

Principal Olfice Address: Mailing Address:
19790 W DIXIE HWY 19750 W DIXNIE HWY
IPH} il
MIAMIFL 33180 MIAMIFL 331380

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limated Liabilisy Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registration.)

The name and the Florida street address ot the segistered agent are:

JARED ROK

Name

19790 W DIXIE HAWY PHI
Florida street address (P.O. Box XOT accepiablcd

MIAMI FL 33180
City Siuate Zip

Hoving beon named as tegistercd agent and 1o deeept senvice of process jor the ahove stied Bnited fiahilioe compueny at the
place desiynated in this coriificate, Lhereby aecept the appaininent as registered agent amd agree fo aet in this capaciry. |
fierther agree to comple with the provisions of all stetuies velating o the proper and complete prerjarmance of my datics, and |
st as provided for in Chaprer 605, F.S.

am familiar with and aceept the obligations of sy position as registere

il
y Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nanw and addiess of each person authorized 1o nunage and control the Limited Liability Company:
Title: |

"AMBR" = Authorized Member

"MGR™ = Manager
MGR

Name and Addross:

JARED ROK
19700 W DINIE HWY PHY
MIANITFL 33080
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(Uise attachmeni if necessary)

ARTICLE V: Eifective date, if 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 davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs notmeet the applicable statutory filing requirements, this date will not be listed as
the doctment’s effective date on the Department of State’s recotds,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Sign; r(:}H/mcmbcr or an suthorized representative of 2 member.
This docyimgsmis executed in accordance with seetton 6030203 (17 (b, Florida Statuics.

s awaie that any false information submitted in 2 document to the Bepartment of State
constitutes a third degree Tefony as provided for in s, 817,155, F.S.

DAge b ol

Typed or printed name of signee

$125.040 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy ({ptional)

S 5.00 Certificate af States (Optional)



