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COVERLETTER
TO:  Regisiration Section
Division of Corporations
Rock Solid Management, LLC
SUBJECT:
Nama of Limitad Liability Company

The enclosoed Articles of Organization and fos(s) sre submittcd for filing.
Pleage retumn ell correspondence concetning this matter to the following:

R. Le¢ Bennett

Nams of Person

GrayRobincon, P.A

Firm/Company

301 E. Pine Street, Suits 1400, Orlandc, Florida 32801

Address
Orlando, Florida 32801

City/Siate end Zip Code
chill@¥ricken.ch

E-mail address: (to be used for fature anvual report notification)

For further information concerning this matiar, ploase call:

R, Lae Bannatt 407 B43-8680
at ( )

Ners of Person Area Code Daytime Telephone Number

Exclosed iz a chack for the following amount:
3125.00 Filing Fee l:]mo.oo Filing Pes & 155.00 Filing Fee & Dswo.oo Filing Fee,

Cartificate of Stamig Certified Copy Cortificats of Status &
(additlonal copy 1s enclosed) Certificd Copy
(additionel copy ia enclozed)
Mailing Address Styeet Addresy
New Filing Section New Filing Section
Divisicn of Corporations Division of Corporations
P.O.Box 6327 Clifton Bullding
Tallahassee, FY, 32314 2661 Exesutive Centor Circle
Taltahaczes, PL 32301
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1SCEC 18 H1p: 54
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTITY COMPANY SECRETAGY ,
ARTICLEI - Name: TALLAHASSE r{ﬂc; %fi’jiit‘:

The name of the Limited Liability Company is:

Rock Solid Mansgement, LLC
(Must end with the words “Limited Liability Company, “L.Y.C.." or “LLC.7)

ARTICLE I1 - Address:
Tho mailing address and street address of the prmclpa] office of the Limited Liability Campany ic:

Prineipal Office Addresy: Mailioy Addrean
150 E. Robiuson Street 150 B, Robinson Street
Snite 1710 Sutte 1710
Ortando, Florids 32801 Ortendo, Florida 32801

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company eannot serve as its ovn Repistered Agent. You must dcngnate an individual or
another business ontity with an active Plorida registration.)

The name and the Floridn street addeess of the registared agent are:
K. Christopher Hll

Nams

150 E. Robingon Stroet, Ste. 1710
Florida street addyess (PO, Box NYT acceptable)

Orlands, Florida. 32801
City Stato Zip

Having been named as regisiered agant and to accept servica of procexs for the above stated Bmited lighility compery ol ihe
Place designated in this certificats,  heveby acceps the appoiniment as registared agent and agree (o aet b this capacity. |
Jurther agree lo comply with the provisions of all statuses relating to the proper and contplate performancs of Wy duties, and I
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelofz
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SECRETARY (F SiAlE
ARTICLE IV- TALLAHASSEE. &L ORINA
The nome and addrass of each person authorized to menags and control the Limited Liability Company:

Jlitled Name and Address:
"AMDR" = Authorized Member

“MGR" = Manager

AMBR K. Christophéf Hill_

150 B. Rohinson Street, Ste. 1710
Orlando, Flonida 32801

(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 cannol be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requireraents, this date will not be listed a9
the documeant’s effeotive date on the Deépiriment of State's records,

ARTICLE VY; Other provisiors, if any.

REOQUIRED SIGNATURE:

LA

Signatare of # member oran anthorized representative of a member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in & document 1o the rimant of State
constitutes a third degree fefony as provided for in 3.817.155, F.8.

Christopher Hill
Typed or printed name of signee

Filing Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Oplional)
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