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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

GIVE *TIL IT ROCKS!, LLC
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ron A. Cook

Give ‘til it Rocks!
2463 River Tree Circle
Sanford, FL 32771

For further information concerning this matter, please call:
Ron A. Cook 407-314-1672

Enclosed is a check for the

"ﬁrl'bo?‘l

£155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

aount:
Ny

$125.00 Filing Fge  $130.00 Filing Fee &

Certificate of Status

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR
GIVE ‘TIL IT ROCKS!, LLC ZGOASEP 12 PM | 17

a Florida limited liability compa )
S CRETARY wr STATE
TALLAHASSEL, FLORIDA

In accordance with Section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
herein are true:

ARTICLE [
NAME
The name of this Corporation shall be “GIVE “TIL IT ROCKS!, LLC".
ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is 2463 River Tree Circle. Sanford, Florida 32771.

ARTICLE 1]

MANAGEMENT

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager-managed company. The initial managing
member is Ron A. Cook.

ARTICLE IV

REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE

The name and Florida street address of the registered agent is Ron A. Cook,
2463 River Tree Circle, Sanford, Florida 32771. Having being named as registered
agent and to accept service of process for the above stated Limited Liability
Company at the place designated in this Certificate, [ hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S..
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day of _Q‘QP.H w o 2008

Dated this 3

Ron Aéook Managing Member

Hutl,

Mgtthew Mueller, Member

oG

Ron Cook Registered Agent
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statEor _AVPAAL
COUNTY OF O\M/VL@ €~

The foregoing Articles of Organization were acknowledged before me this
m day o(&%ﬁﬂﬂ%_, 2008, by RON A. COOK. Said person did not
take an oath and {check one} K is personally known to me, or __ produced a valid

driver’s license (issued by a state of the United States within the last five (5) years)
as identification.
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Notary Public - State of Florida

Commission Number:mﬁiw
My Commission Expires: E 2[ 5 ﬁ / SL

STATE OF ﬁb@km ,

COUNTY OF | )Q/M l% C.
The foregoing Articles of Orgapization were acknowledged before me this
%A day ofiC{z;\:M 2008, by MATTHEW MUELLER. Said person

did not take an oath &nd {check one)}é is personally known to me, or __ produced
a valid driver’s license (issued by a state of the United States within the last five (5)

years) as identification.
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Commission Number: mo%w
My Commission Expires: E 2[ l ZZ |L
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