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ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name; .
The name of the Limited Liabitity Company is:

Rockhill Capital, LLC
(Must end wrlﬂ the words “Limited Liability Company, “1.1L.C.." or “L1.C."

ARTICLE 11 - Address:
The mailing address and sireet address of the prmmpa] office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2320 Amberly Lapesrso2
LRELRAY sERCH'FL. 324462907

ARTICLE I Régisierod Agent, Registeredv Office, & Registered Agent’s Signature

(The Limited Lianility Conipany cannof serve as iis own Regiaterad Agenl. You mumi designate an individusl or another

business entity with an ctive Flurida registration.)
The name and the Florida strect address of the registered agent are Fon &
i
Natlonal Corporate Research, Ltd., Ine. !’.‘."!:5 5;’ CCE
Mame 5; ,g:,: ;IE -
LD o =
515 Enst Park Avenue s -
Flarida street address (P.O, Box NOT acceptable) _ngl:% :hz- {:—9
Tallahassee FL 32301 §c_:_': o
City, State, and Zip 6 't
w
--U.-

Having heen named as registered agent and ta accept service of process for the above stated Iumzed
tiahility company of the place designated in ihis certificate, 1 hereby accept the appointment us
registered agent and agree to act in this capucity, 1 further agree o comply with the provisionys of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

dceept the obligations of nry position as regisiered agent as provided for in Chapter 608, F.5.

Registered Agent’s Signature (REQUIRFI))
Assistant Secretary

Melissa Allen,

{CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as [ollows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MER Y] _Mpgvw/ S €

é6-2907

. ] >

(Use attschment if nocessary) ZE% 0

[ [

ARTICLE V: Effective duté, if ofher than the datc of filing: (OPTIONALYFRE &
(If an effective date is listed, the date must be specific and cannot be more than five business days p}j—é‘ I T
to or 90 dayi after the date of filings,) R jt
ST - Mo =

m"ﬂ =

REQUIRED SIGNATURE: QL W

. 2 ﬁ o

» iy

e %

Signature’sf a member JF an suthorized represemtative of a memsber.

(In accorddnce with section 638.408(3), Florida Statutes, the execution
of this documeht constitutes an affirmation under the Mnllles of perjury
that the farts mzted hu'cm are trys.)

Ay vy,

T‘yped or printed name of signee

Filing ¥ces:

5125.00 Filing Fee for Articles of Organkmadion and Designation
uf Registered Agent

£ 2000 Certlfied Copy (Optional)
§ 500 Certificate of Status (Optional)
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