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COVER LETTER

TO: New Filing Scetion
Division of Corporations

3213 1CP Holdings L.1.C

Name of Limited Liability Company

SUBIECT:

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

BRYAN MORJAIN

MName of Person

ROK LENDING LLC

Firm/Company

19790 W Dixie Hwy PH

Address

Aventura, FL 33180

Cinv/State and Zip Code
BRYAN@ROKLENDING.COM

E-mail address: (1o be used Tor future annual report notiticution)
For further information concerning this matter. please call:
BRYAN MORJAIN 305 TI9-RH68

at )
Name of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the tollowing amount:

Sl 25.00 Filing Feu S130.00 Filing Fee & SI33.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &
(additional copv 1s enclosed) Certitied Copy

{additional copy s enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corpurattons Divigian of Corporations
PO Box 6327 Cliften Building

Talluhassee, FL 32354 2661 Executive Center Cirele

Tallahassee, FLL 32301



CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Sutie |« Tallahassce, Florida 32301
{850) 224-8870 « 1.800-342-8062 « Fax(850)222.1222

5218 ICP Holdings LLC

Artof Ing. File

LTD Partrership File

Forergn Corp. File

LC. File

Ficiinous Name File
Trade/Service Mark

Merger File

Avtof Amend. File

RA Reswenalion

Dissolution / Withdrawul
Annuad Report / Reinstatemeni
Ceri. Copy

Photo Copy

Certificare of Good Standine
Cenificate of Stamus
Certificate of Fictitious Name
Corp Record Search

Officer Seacch

Fictlitious Search

Ficntious Owner Search

Signature —
Vehicle Search
_____________________ Driving Record
Reguested by: UCC ) or 3 File
- UCC 1t Search
Nime Date Time

UCC 11 Retneval
Walk-In Will Pick Up Coutier
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The namw ol the Limited Linbility Company is:

S2IRICP Holdings LLC
(Must contain the words ~Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pringcipal Office Address: Mailing Addresy:
19790 W Dixic Hwwv PH 1 19790 W Dixic Hwy PH |
Aventura, FLL 33180 Aventura, FIL 33180
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agents Signature: -

. . RN . . s . Ca . [ =
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individunlor (0 <«
anvther business entity with an active Floridu registration.) gt IECALAS

o g
The name and the Florida strect address of the registered agent are: 1 Qo
P
BRY AN MORJAIN - ey
Name - T
[
19790 W Mhinie Hwy PI .
Florida street address (P.OL Box NOT aceeptable) Y-
Aventurg FL. 33180
City State ZLip

Faving been named as registered agent and o aceept service of process for the above steted linited labiliy company at the
place designated in this certificate, { hereby aceepr the appointment us registered agent and agree to acetin s capacity.
Jurther ayree w complye with the provisions of all scamies relating to the proper and complete pedormance of iy duties, and |
am famifior with aned uceepi the obligations of my position as registered agent ws provided for in Chapier 603, F1.5.

Py Hovpron
R@islcrcd Agcn@c Stenature {REQUIREDY

(CONTINUED}



ARTICLE 1V-
The name and address of caclt person authorized 1o manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR™ = Manager
RL Services LLC

MGR
19790 W Dixie Hwy PHI
Aventura, FL 33180
.
r\) -
™ .
™ oo,
-
booce
w0
IR
= g
{Use attachment o necessary) o .

AJOPTIONAL) o

ARTICLE Y: Effective date. if other than the date of hling:
(If an effective date is listed. the date must be speeilic and cannot be mere than five business days prior to or 90 d‘n\ .lflc

the date of filing.)
Nate: [fthe date inserted in this block does not meel the applicable statwtory Nling requirements, this date will nol be lListed as

the document’s effective date on the Departnient of State’s records.

ARTICLE VI: Other provisions, il uny.

REQUIRED SIGNATURE:
Brygn Wovpucn
Signature o4 member or ¥ autharized representative of a swember.
This docinent is excewed iy accordance with section 605.0203 (1} (b)), Florida Statutes.
1 am awure that any Talse nformation submitied in o document 1o the Department of State
constines a third degree felony as provided tor in s.817. 153 F.S,

BRY AN MORIJAIN
Taped or printed name ol signec

Filige Fees:

$125.00 Filing Fee for Articles of Orgamization and Designation of Registered Agent

$ 30000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




