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ARTICLES OF ORGANIZSTION
OF -
LIST ON THE ROUCKS, 1U.C
# Florkds Lindied Liability Compauy

The mndersignead, parsuant v the provisions of Chapier 608 of the Florida Strmes, for the
prpose of formiag & Limited Lisbility Comparyy vesder thie Iaws of the State of Florida do et forth

the Following:

1. NAME. Thanume ofthe Limited Tishity Company s LIST ON THEROCKS,ILC
fihe "Compae).

2. MATLING AND ST , PRINCIES The mailing
address for the Coropamy iz 1510 8. Macinll A v, Flonids, 33629

3, REGEIERED ACGENT, The name and address of the initial registared agent in S
State of Florida, whose Conseat i Azpoiximent as Regisered Ageniaconmpanies thaze Articles of
Organizatian, ie: Timothy F, Baker at 1510 §. MacDill Avenus, Tamps, Flordda, 33629,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUSNT TO THE FROVISIONS OF SRCTION G415, FLORIDA STA THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED DFFICEREGISTERED AGENT, IN THE

STATE OF FLORIDA, :

1L The pame of the Iimdted Yisbility company is; LIBTDI*?'IEERQCKS,I_.LG.
2. The pamme Aol atliress of the regivered agem and office ix:

Timothy I. Baler
1510 8 Machill Avexnis
Timpz, Florida 33629

Huaving been named o3 registerad ogere and to oocapt savvics of process for the above stated Hmiled
Trability company of the place dexigread in this certificate, I kereby accept the appointment as
ragistorad agers and agree i oct in 25 capacity. [firther ogree Io comply with the provisions of ull
stafufes relating Yo the proper omd complete perfrmmce of my duiries, cnd X om Ronilinr with and

aecept $he obligations of mry position ay registersd ogert,
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