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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability lCompany is: Rooster Enterprises, LLC
ARTICLE |l - Address:
The mailing addre;s of the principal office of the Limited Liability Company is:

100 South Eola Drive, #5613
Orlando, Florida 32801

ARTICLE H! - Reqlstered Agent, Reqgistered Office, ent’s Slgnature:
The name and the Florida street address of the Registered Agent and the registered office are:

John A. Kirst, Jr,
301 East Pine Street, Suite 1400

Orlando, Florida 32801 Ty B
r'zg o~
Having been named as registered agent and fo accept service of process fq_rcﬁe @we st
limited liabifity company at the place designated in this certificate, | hereby accép: @ ggpointment

as Registered Agent and agree.to act In this capacity. ‘I further agree to comp!y‘;ﬁuth the:provf@lons
of all staiutes relating to the proper and complete perfonnance of my dutfes, amn m f%r_mﬂar
and accept the obligations of my position as Registered Agent as provided forin ptetst08, E;B}
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Articla IV - Man

B The Limited Liability Company is to be managed by one or mora managers and is.
therefore, a manager - managed company.

a member or an authofized representative f member.

{In accordance with section 608.408(3), Florida Statutes, execution
of this document constitutes an affirmation under the penaltiss of parjury
that the facts stated herein are true.)

John A, Kirst, Jr.. Authorized Representative
Typed or printed name of signee

FILING FEES:
$100.00 Filing Faa for Articles of Crganization
§25.00 Deslgnation of Registerad Agent
_ %30.00 Centifiad Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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