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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company 1s:

ROCKL INTERNATIONAL, LIC

ARTICLE I1- Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
3402 DAVIE RD STE 207 P.O BOX 101852
DAVIE FL 33314 FI LAUDERDALE. FL 33310

ARTICLE II-Registered Agent, Registered Office, & Registered Apent’s Signature: -

The name and the Floridsa street address of the registered agent are: h

LINCOLN CLARKE

Name i

3402 DAVIE RD STE 207

Florida street address (P.O. Hox NOT accepiable)

DAVIE, FL 33314

City, State, and Zip

Having been named as regisiered agent and (0 accept service of process for the above stated
imited liability company at the Place designated in this certificate. | hereby accept the
appointment as registered and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and completz performance cf my duties, and I am

Jamiliar with and accept the obligations of my pasition as registered agent Pprovided for in
chapter 605 F.S.
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\ngistercd Agent’s Signature—
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ARTICLE

V-
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The name and address of each Manager or Managing Member is as follows:

Title;

“AMBR"= Authorized Member
“MGR"= Manager

AMBR

MGR

MGR

MGR

MGR

Name and Address:

LINCOLN CLARKE

3402 DAVIE RD STE 207

DAVIE FL 33314

ERROL CLARKE

3402 DAVIE RD STE 207

DAVIE, FL 33314
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KEMOY RUDDOCK = >
3402 DAVIE RD STF 207°- ~
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DAVIE, F1, 33314 X -
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RACQUEL NEIT,

3402 DAVIE RD STE 207

DAVIE FL 33314

KAYSIA BRODERICK

3402 DAVIE RD STE 207

DAVIE, FL 33314
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(Use attachment if necessary)

ARTICLE V: Effective date, if other then the datc of filing
(¥ 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.)

.(Optional)

ARTICLE VI: Other provisions, if any.
MANAGEMENT CONSULTATION FOR REAL ESTATE DEVELOPMENT, MUSICAL
ENTERTAINMENT AND ANY OTHER BUSINESS.

REQUIRED SIGNAT :
; i~
Wi @)\vf\ e =
Signnture of & member or an authorized representative of 8 member. -
Im

(In accordance with section 605.0203(1) (b}, Florida Siarucs, the execution of this document constitutes an affirmation
jing

under the penaities of perjury that the facty stated herein are true. T am awere that any false information submistad
document to the Department of Stte constitutes a third degres felony as provided for in 5.8 17155, F8) Iy
-

LINCOLN CLARKE
Typed or printed name of signee
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