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October 3, 2023

FLORIDA DEPARTMENT OF STATE

11€3 { 1
MAYNARD NEXSEN DC Division of Comporations

’

SUBJECT: ROCK GREEN VALLEY, LLC
REF: WZ23000134824

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

Please ensure the name of the company reflections the name active in our
records.,

If you have any further questions concerning your document, please call
{850) 245-6000.

Summer Chatham FAX Aud. #: H23000343783

Regulatory Specialist III Letter Number: 123A00022795
Director's QCffice

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Carporations

Rock Green Valley, LI
SUBJECT:

wame of Lisiwed Biability Company

The enclosed Articles of Organivation and feels) are submitied for fling,
Please retem alt cormespondence concerning this inatter 1o the following:

Chepg | Zuckerman

Name of Person

Rock Propertics, Inc.

Firm/Company

145 Lincoln Ave Sic B

Address

Whser Park, FIL 32749

City/Staze and Zip Code
CrZuchermani@rackpropertics.us

E-mail address: (10 be used for future annual report notitication)
For further information cuncerning this matier, pieuse call:
Karen M. Hrown 407 740-3117

e )
Name of Person Arca Cende Davtime Telephone Number

Enelosed is a check forhe fnllowing smount:

W3125.00 Filing Fev CS130.00 Filing Fee & 1S135.00 Filing Fee & 816040 Filing Fee,
Certiticate of Staius Cerufied Copy Centiticale of Status &
tadditienal copy is enclosed) Certificd Copy

(additional copy is enclosed)

Malling Address Street Address

New Filing Secuen New Filing Scetion Division
Division of Corporativns. The Cenire of Tallahassee

P.O, Rox 6327 2415 N. Manroc Street, Scie 810
Tallahessee, FL 32314 Tallahassce, FL 32343

(H23000343783 3}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namwe ol the Limited Liability Company is;

Rock Green Valley, LI.C
(Must contain the words “Limited Laability Company, "L.[..C.." or “LLC.")

The mailing address and street addiess ol the principul ofTice of the Limited Liability Company is:
Mailing Address:

ARTICLE L1 - Address:
Principal Office Address:

145 Lincoln Ave Ste B

Winter Park, FLL 32789

145 Lincoln Ave Sie B
Winter Park, Fl. 32789

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannor serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
Mavnard Nexsen PC Corporation
Nutne

200 E. New England Avenue, Suite 300
Florida street address (P.O. Box NOT accepuable)
32789

1.
Zip

Winter Park
City Sty
Having been named ay registered agent and o accep! service of process for the above stuted limited labiline campany at the

plave designated in thiy certificate, L hereby acoept the uppatntment as registered agent and agree 1o act in this capacity, !
further agree to complye with the provisiuns of all stamtes refaling oy the proper and complete performance af my duties, and |

am familiur with and accept the obligations of niv posiiion as registered ageni as provided for in Chapter 605, .5 .

’)f/\\\(ii"“"‘z'\"-' h/\ , r/)--s'j,c,'\_-,,\,__._.

Regisered Agent's Signaiu‘n: {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and uddress of each person authorized to manage and contral the Lindted Liability Company:

Title: Same and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR___ . Rock Prunerties. Inc.

145 Lincoln Ave.. Ste. i

Winter Park. FI. 127%9

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the daw of filing: AUPTRINALY)

(IT an effective date is listed. the date must be specific and cannnt be more thun five business duys prior to or 90 daysy ufter

the date of filing.)

Note: If the dutc inseried in this block does not mect the applicable statutory Giing requirements, this daic will not be listed as

the document's cffective date on the Deparntment of State’s records.

ARTICLE VI: (hher provisions, if any.

REQUIRED SIGNATURE.: /—0ocusned by
[-(”“% Fuckirman

i iidalalgttal a5

Signature of a mcl?nh.:- or an authorized represcentative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Flonda Siatutes.
1 am aware that any false information submitted 11 a document o the Depariment of State
constitutes a third degree felony wa provided for in 2,817,155, F.5.

Greee | Zuckenman
Typed or printed name of signee

YHY 1TVL
L3433s

EFiling Fees; 3

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o

TV~

S 30.80 Certified Copy (Optional} ™Mo
$ 5.00 Certificate of Status (Optional)
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