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Requestor's Name L % N
. 660 East Jefferson Street RS
Address : :_g,-? ,// . ‘éa (
Tallahassee, FL _32301 _ (850)222-1092 e
City State Phone ?ﬂ»’_{:\ s
- oS
CORPORATION(S) NAME D7, -~
_ 2%
Y
Rockin' Entecprises | LLC
{) Profit . .
() NonProfit () Amendment () Merger
V@ Linited Lisbility Company S
Foreign () Dissolution/Withdrawal () Mark
Uimited Partnership () Annual Report () Other
() Reservation () Change of R.A.

Limited Liability Partnership

() _Fictitioug Name

Certified Copy () Photo Copies () cus
) Call When Ready () Call if Problom () After 4:30
- $9 Walk In ' () Will Wait { Pick Up
() Mail Out
ame
pvallablity 10! 30 PLEASE RETURN EXTRA COPY(S)
ccumeant FILE STAMPED :
Examiner THANKS .
CONNIE, BRYAN
pdatar
Netfiler
Ackr_mowiedgment
W.P. Verifler

- CR2E031 (1-89)
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ARTICLE ! - Name: S
The name of the Limited Lisbility Company is: o o ¢
T
2% g T

Rockin' Enterprises, LLC ' AN - G
{Must end with the words *Limited Liabilitv Company. “Limited Comnanv™ ar their abhrevistion “TT 0 " arT £ "T\ u/‘ ;’

o

BT
ARTICLE II - Address: s

The mailing address and street address of the principal office of the Limited Liability Confpany is:

Principal O ress: Mailing Address:
1432 Firwoed Court 1432 Firvood Coun
Marca Island, FL 34145 Marco Island, FL 34143

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limired Liability Company cannot serve as its own Registerad Agent. You must designate an individual or angther
business entity with an active Florids registration )

The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Rond
Fiorida street address (P.O. Box NOT acceptabis)

Piantation, Florida 33324
City, State, and Zip

Having been named as registered agent and 10 accep! service of process for the above stated limited
liability company at the place designated in this certificare, [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 10 comply with the provisions of all
stahutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

C T Corporation Systg

MS'*""T&%AW

Registercd Agent's Signanire (REQUIRED) *

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Mangging Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR David Panon
' 1432 Firwood Court
Marco Island, L, 34145
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

r or an authorized representative of n member.

(In accordance with section 608.408(3), Florida Stamtes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

\ Signature ufa

Elizabath Stuhler, Authorized Repregentative
Typed or printed name of signee

\ $125.00 Filing Fee for Articles of Organization and Designution
of Registered Agent
§ 30,00 Certifled Copy (Optiopal)
$ 5.00 Certificate of Status (Optional)
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