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OF iy
FANTASY ROCK LLC MLLAH "gggff‘ & IABL
FIRST: The name of the Limited Lmblhty Company is FANTASY ROCK LLC.

SECOND: The mailing address of the principal office of the Limited Liability
Company is P.O. Box 2542, Palm Beach, FL 33480, The street address of the principal office of
the Limited Liability Company is 124 Australian Avenue, Palm Beach, FL 33480.

THIRD: The name and street address of the Registered Agent are as follows;

Ronald L. Fick
249 Royal Palm Way, Suite 501
Palm Beach, FL 33480

Having been named as registered agent and 1o accept service of process for this Limited Liability
Compemy at the place designated in this certificate, I hereby aocept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

RONALPD L. FICK
FOURTH:  The Limited Liability Company is to be managed by a Manager and the
name and address of the Manager are as follows:
A. Michael Sullivan, Jr.

P. O. Box 2542
Palm Beach, FL. 33480

FIFTH: Effective date, if other than the date of filing:
(OPTIONAL) (f an effective date is listed, the date must be specific and cannot be more
than five business days prior to or 90 days after the date of filing.)

In accordance with §605.0203 (I)(b). F.5., the execution of this document constitules an
afftrmarton under penalties of perfury that the facts stated herein are frue. I am aware that any
Jalse information submirted in a document fo the Department of State constitutes a third degree

Jelony ar provided for in §817.155, F.5. )

A. Michael Sullivan, Jr., as Trustee of the
A. MICHAEL SULLIVAN, JR 2010
TRUST under agreement dated August 31,
2010, as amended, as a Member

Date: May 2, 2016
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