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COVER LETTER

T: New Filing Section
Division of Corporations

RE MIETHUEN INDUSTRIAL LG

SUBIECT:

Name of Limited Liabilivye Company

The enclosed Articles of Orzanizaton and feets e submitied fos filing,
Please return alt correspondence cancerning ths matier we the fullowing:

BRYAN MORIAIN

Mame ut Person

ROK LENDING L

FirnyCompany

790 Prinie Haws PHY

Achliess

Aventura, FUL3YING

CinveState and Zip Cade
BRY AN ROKLENDING.OOM

il addeesss (o b used Tor fwture cnmuaal repott netification)

For turther imtormanien concerning this mattes, please call:

HEVAN MORIAIN RN YW RONE
aci_ I _
Namge of Person Arei Code s time Telephone Numbe

Enclosed is a chovk for the fallowing amount:

SE25.00 Filing Fee DSI3(1.f11'1:ilil1gI"v.‘c& DSI."‘:‘AU(J}?iIingI-\'c& DSIOU_UUI-‘iIiug Fee.
Certiticanie ol St &

Certilicute of Stvus Centitivd Copy
fadditionad copy iz enelosedy Cortiticd Cop
raddittonal copy s enclosedy

Muiling Address Street Address

New Filing Section New Filing Section

Dyivision of Corporations Division ot Corpurations
PO Hox 0327 Clifton Busldimg

Tullahussee, FIL G231 2001 Exceutive Center Cirele

Tullahissee, FL 32501



ARTICLES OF ORCANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE T - Name:

The navse of the Limitted Liabthiy Company is:

RLMETHUEN INDUSTRIAL LLC
(M usteontain the words “Lamited Liabilits Company, “LLC 7w "LLC ™)

ARTICLE 1] - Address:
The mailing address and street address ol the puacipal ollicee ol the Limited Piability Company s

Principal Office Address: Mailing Address:
19790 W Dinee 1wy P F9700 W Dixie Hew P
Aventura, LAY TRO Aventury, L3380

ARTICLE T - Registered Agent, Registered Office, & Registered Aeent’s Signature:
(The Linuted Ligbihiy Compuny cannot serve as its own Registered Agent. You must designate an individual o
another bustaess entity wiath i active Flornda registration.

The namwe and the Florda strect inddress o the registered agent are:

OV AN MUHUATN
Numwe

P70 W Desie Hwy PHE

Florida steet address .00 Box NOT aceeptabled

Arenlurg il A1)
Clity Shily Zap
Having heen samed as vegistorod ugent umd o acoept service of pracess for the above stated Linited fabedey compain ar the

place designaicd in thix cortificaie, Dherebv aceeps the appoininent s registered agent und agrce doact i this capadiv, |
Srrther agree o compdvoseitle the provisions o all caiies relaiing o the peoper and complete pesfornans e of me dutios, and |

et faomidior with and aceept e oblisations of myv position as recisered azent as provided goe i Clagrer 5003 F S

-2 ? - .
Ty (ot
;. 7 . N .
Refzistered Agents Sienature (REQUIRED)

(CONTINUED



ARTICTLE TV -

The nanne and address o1 cach person authorized 1o manage and conrtol te Limited Liahiliy Company:
Fitle:

TANMBRY = Authorized Member

"MOGRT = Manager
MUK

N

ROK LENDING LY
FOTI0 W [hisic Hws PHI
Aventua, FLS3IRN

(Use attachiment i necessary)

ARTICLE N Eflective date, if other than the dite of Tifing: ACPTIONAL

CUF an cftfective date is listeds the dade must be specitic and cannot be more than five business days prior (o or W days atter
the date of iling.)

Note: Itthe date iserted in this block dees not medt the appiicabic statutors 1iling regitiremients, this date witl not be lated as
the ductiment s chivetive date on the Depinmment of Staie s records.

ARTICLE N T onher prosisions, f any,

REOQUIRED SIGNATURLE:

Paygn otz

» ; 7 - : N
Signature ubft{ menther or i asuthorized representative of o incmber.

This document is exccuted b accordanee with section 0030203 01 (b, Florsdss Statuies.

o aware thal any Bdse nfornation subbmitted inoa document o the Departiment of State
constitutes i thied degree Ielons s provsded Tor in = 817135 K5,

BRY AN MORIALN

Typed or printed name of signee

L2500 Filing Fee For Arvticles of Oreanization and Designation of Registered Agent
MLOG Certified Copy (Optional)

SO0 Centinteate of Status (Optional)



COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: KI. MI:'_I HUENINDUSTRIAL LT O

Name of Limited Liability Company

The enclosed Articles of Orzanizinion and feetsare sabmitted for filing.
Flease retuen all coreespondence converning this miattes to the following:

BRY AN MORIAIN

Nunw ol Persen

ROK LENDING LI1LC

IFinn’Company

19790 W THawe Hwy PIT

Adddress

Aventura, FLL A3 TR0

Citvestate amd Zip Coude
BRY AN ROKLENDING.COM

E-nual addiess: t1o be used for future annual report notileationd

Far Turther sntornumon conceraing this matter, please calls

BRY AN MORIAIN 303 FUY-EHoN
Hiw! ]

Name of Person Al Code Dustine Telephone Numbyer

Enclosed s check Torihe following amouni.

Sl:’.‘.”” Filing Fee D\.\l}(l L Filing Fee & DS] SE00 Filing Fee & Dil(ﬂl,llll Filimg Feg,
Certiticale ol Statis Certiticd Uopy Cuornlicate ol Status &

Gacdivonal copy s enctosed) Certilivd Cops

tadditionad copy is enclosed

Muiling Address Street Address

New Filing Section New Filing Section

Divisien of Corporations [rivssion of Corparations
PCL Box 6327 Clitton Building
Tallahassee, 190 32374 26061 Exceutve Center Cliele

Calbahassee, L3230



ARTICLES OF ORCGANIZATION FOR FELORIDA LIMUVED LIABILITY COMPANY

ARTICLE L - Name:
The nanie ot the Limited Eiability Company is:

BELMETHUEN INDUSTRIAL LLC
{Musteontain the words “Eimitsd Lability Company, "L LCL o

ARTICLE I - Address:
The mailing address wnd streetaddress of the principal oltice ot the Limited Liabilite Company is:

Principal Oltice Address: Mailing Address:

19790 W Disie Hwy PH PUT90 W Diaae Flww Y]

Aventura, L3RG Avenue, LY ESD

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limadted Liahitity Company cannot serve us ity own Registered Agent. You muost designate an individuat or
another business cotay wirth an actis e Fiorida registration, )

The name and the Florida street address ol the registered agent are

BRY AN MORIAIN

Nunw

1790 W Disae Hwv P
Flonida street address (1500 o NO'T aceeptable)

Aveniur Fi. ERERSY

City Stale Zip

Heving hecioamed as registored ayent and 1o aecept seeviece of prog ess for thie abene stated Fuitcd Beebitine Compeniy ar tie
R kY A ! ! . [
Place deaignated D this cortijivaie, Theeehy acoepn ife appoiatinzest as vegisiorad aueens aid dgiee It (n i cupacite f
Hrilrenggree fo compdv it tie poosiseons of alf statietos sefatine 1o e propree aid complote poerformanc e of myv dutios, wnd |
kY 1 ! AN [ i .

cam fuenlfiar with and accept the obligetions of my posiion as regisiored vaent as provided tor o Clapter 6003, 178

—2 Vit 3 .
O rap it FHLO v et
P . N ' -
Rtistered Agenfs Siguature (REQLTRED)

(CONTINUED)



ARTICLE IV-
The mame and address or cach person authorized o manage amd control the Limited Liabilisy Company:

Title; Noaje : eans

"AMBRY = Authorized Member

TMGRT = Nunager

MOR RO LENDING LALC
[2790 W Dixic Hwy PHI
Aventura, 1133180

{Use attachment it neeessaryd

ARTICLE V: Etlecive doe. inother than the date o fling; COPTHONALY
(I an effective date is listed, the date must be specilic and cannot be more than ive business dayvs prior to or 90 davs after
the dute of filing.)

Note: [the date msered i this block docs not meet the applicable ststutory filing requirements, this date sl nat be listed s

the docaiment s eriective date an the Depurtment of Stste s 1econds,

ARTICLE VT Other provistons, ifany,

REOQUIRED SIGNATURE:
~2 rd . .
O e lint dk’éezfm
Signature o4 member or T avthorized representative ol oo member,
This document s exveuted inaecondimee with secion 8050203 (11 (b, Floreda Stasules.

Fasiaware that any Bidse inforaation submitted oo docunient to the Beparnment of Siate
constitutes i hird degree febony as prosided R in s XE7 350108,

HRY AN MORIAIN
Typaed ar printed name of signee

Filing Fues;
12500 Filing Fee fur Articles of Organization and Desiguation of Registered Agent
S 30,00 Certitied Caopy (Optienal)
S 500 Certificate of Status {Optional) -



