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" ARTICLES OF ORGANLZATION FOR FLORIDA
. 1UA:TEFTLL&BHJ717Q§WMPAJTS'- "

&T[C!:E - NAME -

- The name ofthc umm Lisbility Cmnpanyxs ROCK CREEX «\SSOCIAH:S L:.C

v n' S

- .Themmlm)_, addm.s and street address of the prmc:pal office of the Ltmned Lmbil:ly Comp.my s
Z' 5525 T\W ) Drwe Coml S‘pnngs, Flondd 33071 . 3 ‘

T » L DU ION '

; Thu lumttd h.al:uht)r wmpany shall have pcrpetual existence.

' T} V- MANAG T
“The Limitod Lsabi hty COmpan)’ iy 10 be managed by m Membcr, John 1. Ekstmm., 1525 NW 21 #

L Drivs, Coml Sprlngs Florida 33071.

. The initial regmwed gent for this limited lishility company and the street 2Odress of the inital ’

T} 'V- {3 G 'ND QEFICE

- registered agent is; JefﬁtyR hxsensnmm P 8. 5561 N. ULchmtmee,Sum 103 Cora! Spr'ng:.

L lF}ondr:SJO&?

-ARTI gu: VI - &ggmoma; Mmgeas '

.o T”hm limited hab:hzy comnpany way admit addisional members sub_;uu w zpproval by vole of »
. majan:y of ﬂ:c ¢xlstmg members. ' .

: The muinbers - remeining aﬁcr tha death, raurement, resignanon, axplﬂs:on, bankruptey or

. m Lhese Amdas of Orgammnon i accordance with the kada Lxrmwd uabrhty Company Act

@/l 3ovd

The regukanom- of lhla hmnedhabzhty company ma} only b:adoptad, wnt:ndad aizmd or rcpwlud

' I by vate of 2 majosty of the membcm

dissolution of 4 ember, ar afler any other event which terminates the membership of # membey,

. have the- right to contnue the business of this limited tebility cormpany subject to approval by

‘noanimous vog of the remaining m::mbcm provided dm at lcgse twa members remain.

ABTLQ.QE.LH_ MM&_

llus Tiwited lability company reserves the right 16 amend, alter or repeal any pmmmn containad
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"IN WITNE WHEREOF the undmsgnedhas cxeculcd these Amc.lm of Orgamzmmn ﬁus
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT!REGISTERED OFFICE

" Parsuant 1o the provisions of Section 605.0203 (1)(b),
. Florida Siatutes, the undcrsigm.d Limnited Liabilily. Company -
*_submits the following stutement iu designating the Tegstered
'. ofﬁ u:!rcbustcmd agcnt, in the State of I-‘wndﬂ

Tlu, name ol ‘.h!: I,nmxted Lxubxhty C‘umpanv i1 ROC K C‘REEL ASSOC‘L:\TES LLC

2..The name :md address of the regisiered agent aml urﬁcc is: JhPF REY R ElsENSMITH P A
< '556! N: Umvcmty Dmrs Sulte 103, Coral Sp(’ing&. Florida. ?306? ‘ :

. Having been named a8 a rogistered agent amd 10 werepl service
of process for the above stated Inmited liability company at the -+
‘place designated in this certificute, Lhercby acoept the appuintment
wy-registered agem and dgree 10 act in this capacity. 1further
‘agree 1o comply with the provisions of all statutes rélating 10
. the proper end complete performance of my-duties, and t am
: tmmhar’(lqm and acccpt the obhg,almns of my posmcm us rc:glklmcd
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