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SUBJECT: ROCK BAYSIDE LAKES 2, LLC
REF: W24000152650

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.

ff:youuﬁgbé any further questions concerning your decument, please call
{850) 245-6052.

FAX Aud. #: H24000374993

Matthew H Hitchaock
Letter Number: BZ24A000247926

Regulatory Specialist II
New Filing Section
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE - Name:
The nume of the Limited Liability Company 1«
Rock Bavside Lakes 2, LLC
(Must contain the words “Limited Liabiliny Company, “L.L.C.." & "LLC."
hl

ARTICLE T - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is
'\lnilin‘- Address:

i R b e
: ,,ml-'i"' LINCOLN AVE 145 LINCOLN A\ I ca L
e .,LbUlfL B SUITER . .»
WINTER PARK:-Florida 32789

wWINTER PARK, Florda 32789

Principal OQffice Address:

el

ARTICLE H1 - Registered Agent. Registered Office, & Repistered Agent s?lfznatuw
(The Limited Liability Company cannot serve as ils own Regisiered Agent. You mist dcug:nl-. an individueal or

another business entity with an active Florida registration.)
The nauwre und the Flosidy street addiess ol the registered agent arc

Mavnord Nexsen PC COrporation
Nane

200 12 NEW ENGLAND AVE,, STE, 300
Florua street address (7.0, Box NOT acceptablel

WINTER PARK, FL 32780
Cay Stale

Herving llh.'fl ndamed as segisiored agent and 1o accept service of pracess for the abovd sicied linned liabilin: company at ti
place designated in this eortificate, [ herehy aceemt the appoiniment as re_u.\!«.rmi’ngrn} andagree o act in this capacine |
farther agree o comply with the provisions of all siatutes refating 10 the proper and complete perjormance of mv duties, and |
e familicmwiti and e e the obligations of my pogitton as registesed ageni as provided jor in Chapter 605, F.S..

F)’[L‘ULV\ %’WW“—"”

Registered Agent's Signature (REQUIREDD)
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The name and addiess of each person authorized to manage and control the Limited Linbility Company:

ARTICLE IV-
Namc and Address:

Title;
"AMBR" = Amhorized Member
"MGIR" = Manager
MGR Rock Ventures, LLC ... .y TR T
145 Lincoln Ave stedd . _ o
Winter Park, FL 337897~
L Ay T
i ! T
. ~
Ly N

AOPTIONAL)

{Use outachment i necessary)
ARTICLE V: Effeciive date, it other than the date of filing.
(If an effective date is listed, the date must be apecific and cannot be more than five business days prior to or Y0 davs after

Lot e
ivote: [{the dute inserted in this block does not meer the applicable stetitory filing requirements, this dale will not he hsted as

ihe date of filing.)
thwe document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.
: Loar s ' o
REQUIRED SIGNATURE:
) o /b\,\,%(‘/{/v_‘
Siglmturefcf a member or an antherized representative of a member,
This document is excculed in accordance with section 6U3.0205 (1) (b). Florida Statules.
I am aware that any false informasion submitied in » doecument v the Depaniment of State
congtitutes a third degree fefony as provided for in s XI17,155, F.8,

Typed or printed name of sIgnee

Filing Fues;
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£o
>
=
I

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent

Cirege Zuckerman

8 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)
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