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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(830) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: [20210000160: $125.00__

AUTHORIZATION SIGNATURE:

South Rock LLC
BUSINESS ( Name)
_ Walkm

___Mail out

__ Photocopy

Certified copies of:

___ Certificate of Status

NEW FILINGS

__Protut

___ Not for Profit

__X__Limited Liability
Domestication
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ILLP

INC

OTHER FILINGS

Annual Report
Fictitious Name
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Country

Document #

__ Pick up time

Will wait
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AMMENDMENTS .
e t.9

_Amendment =

____ Resignation of R.A. Oﬁ'c.er;’Dll‘Ct':lor
___Change of Registered Agent
__ Dissolution/Withdrawal
___ Merger
___ Conversion

REGISTERATION/QUALIFICATIONS

Foreign Filing
[.tmited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00

AUTHORIZATION SIGNATURE:

South Rock LLC
BUSINESS ( Name)

_ Walkin
___ Mail out

___ Photocopy

Certified copies of:

Certificate of Status

NEW FILINGS

____ Profut

____Not for Protit
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Annual Report
Fictitious Name
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Country
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Document #

_ Pickupume

Will wait

AMMENDMENTS

_ _Amendment

____ Resignation of R.A. Officer/Director
___ Change of Registered Agent
_____Dissolution/Withdrawal

__ Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign Filing
___Limited Parinership
____ Reinstatement
___Trademark

_ Other

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SOUTH ROCK ROADLLC
SUBJECT:
Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person
Firm/Company
Address Tl
City/State and Zip Code { :
-
L
E-mail address: (to be used for future annual repont notification) M.,
ke
For further information concerning this matter, please call: -
m
Thomas Murphy 305 4329500
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
®%125.00 Filing Fee (O0%$130.00 Filing Fee & (1$155.00 Filing Fee & (0%160.00 Filing Fee,
Centificate of Status &

Centificate of Status Centified Copy
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporetions The Centre of Tellahassee
P.O.Box 6327 2415 N. Monrce Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOUTH ROCK ROAD LLC
tMust contain the words “Limited Liability Company, "LL.C. or "LLCT)

ARTICLE [1 - Address:
The mailing address and street address of the principal oftice of ihe Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

3586 Pouer Park Drive
Sarasota. FL. 34238

2299 South Rock Road
Fon Pierce, FL 34943

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliey Company cannol serve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida regisiration, )

The name and the Flarida sireet address ol the registered agent are;

ALPHA VIRTUAL LLC

Name -
8586 Pauer Park Drive o
Florida street address (2.0, Box 3QT seceptable) -
Sarasia Fi. 34238 G
ity Siae Zip :.q_ .

- e s

Having been named as registered agent and (o accept service of process for the abeove siaed limited liabitity compeany at I{_IE_! =
place desiencted in this cerrificate, | hereby aceept the appoimtment as registered agent and agree 1o act in this cupacity. |
Surther agree 1o comply with the provisions of olf sianies refating to the proper and complete performance of i duties. and |
am familior with and aceept the obfigations af my positien ox regisiered agent as providg e in Chapter 6035, F.X.

A
Tllcgi:;u)fcd Agcﬁl's Signature (REQUIRED)

(CONTINLED)

b HY 01 I0rkzo?

g3

L%

KL



ARTICLE 1V-
I'be name and address of cach person authorized 1o manage and control the Limited Ligbility Company

Title N Address:
“AMBR" = Authorized Member
"MGR™ = Munager
MGR Thomas P_Murphv Jr
7721 Polo Club Lane
Sarasola, FL. 314230

MGR Jennifer A Conklin
16207 Clearbuke Ave
Lakewood Ranch. FL. 34203

(1ise anachment i1 necessary)
AOPTIONAL)  —°

| S0 w20

ARTICLE V: Lffective date, if other than the dute ol filing:
{If nn efMective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davs ufter

the date of filing.)
Note: [ the dute inserted in this bloek does not meet the applicable sttutory filing requirements, this date will not bL fisted s

the document’s etfective dawe on the Department of State”s records. R Io
12 =
b . v
ARTICLE VI: Other provisions. ifany. N Ve
T .
———— -
— -
e

BEQURED SIGNATURK: ////' %/

Signature of 2 membef or an authorized rcpt‘senmme of » member.
This document is executed in accordange with section 605.0203 (1) (b). Florida Stattes
I am aware that any false information submitted in a document w the Depariment of Stage

constitutes a third degree felony as provided for in . 817155 F.8

Thomas P Murnhv Jr
Tvped or printed name of signee

Filine Fees;
§125.00 Filing Fee for Articles of Qrganization and Designation of Registercd Agent

S 30.00 Certified Copy (Optional}
S  5.00 Certificate of Status (Optional)



