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June 24, 2021

FLORIDA DEPARTMENT OF STATE

vision of rati
CAPITOL SERVICES, INC. Dy of Corporations

’

SUBJECT: ROCKHOUSE LIVE KEY WEST LLC
REF: W21000091566

We received your electronically transmitted documarnt. However, the
document has not been f£iled. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

In article VI need both a printed name and signature of the Authorized
Representative.

Please return the corrected original and cne copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Steve J EKurisko FAX Aud. #: BH21000246410
Regulatory Specialist II Latter Numbar: 221200014354
New Filings

P.O BOX 6327 - Tallahassee, Flonda 32314
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New Filing Section
Division of Corporations

supsgct: ROCKHOUSE LIVE KEY WEST LLC

06/24/2021 09:55:41 AM
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Name of Lirnited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Taltahassee, FL 32301
City/State end Zip Code

E-mail address: (to be used for future enmual report notification)

For further information concerning this matter, pleuse cail:

2 855 498 -5500

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

DSI 25.00 Filing Fee I 3000 Filing Fee & $155.00 Filing Fee &

Certificate of Status Certified Copy

$160.00 Filing Fee,

Certificate of Status &
(acdditional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

H21000246410 3
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ARTH1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ROCKHOUSE LIVE KEY WEST LLC
{Must contain the words “Limited Liebility Company, “f..L.C.,”or “LLC.™)

ARTICLE 11 - Address:
The mniling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
135 DUVAL STREET SAME

KEY WEST, FL 33040

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signsture:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floride registration.)

The name and the Florida street address of the registered agent arc:

ZACH BAIR
Name
135 DUVAL STREET
Florida strect address (P.O. Box NOT acceptable)
KEY WEST, FL 33040
City State Zip

Having been ramed as regisiered agent and 1o accepi service of process jor itha above s1ated limired liability company ot the
place designaled in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of alf statutes relating to the proper and completz performance of my didies, and I
am familiar with and accept the obligations of my position as registervd agent as provided for in Chapter 605, F.S.

{s! ZACH BAIR
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

£ 2 d M NN 12
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ARTICLE IYV-
The name and address of each person authorized to manage and control the Limited 1isbility Company:

Iitde: Name and Address;

*AMBR" = Authorized Member

*"MGR" = Managcr

AMBR ROCKHQUSE LIVE INTERNATIONAL LLC

207 CORANADO, OR
CLEARWATER, FL 33767

(Use attachment if necessary)

ARTICLE VY: Effective dete, if other than the date of fling: . (OPTIONAL)

(If 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.)

Note: If the date inserted m tiis block does not meet the applicable statutory filing requirements, this date will oot be listed as
the document’s effective date on the Degrariment of Suate*s records.

ARTICLE VI: Other provigions, if any.

REOQUIRED SIGNATURE: - N
/s/ ZACH BAIR il -

v %.' N C._

Signature of a member or an authorized represontative of a member. ’l—-p re %..:

This dociumment is executed in accordance with section 505.0203 (1) (b}, Florida hmn.ncs, t\_;

I am aware that any false information submited madocmnemtoﬂ'ml)cpamncntomee L -

conatituittes a third degree felony as provided for in s.817.155, F.8. :_“_‘ :

ZACH BAIR " =

Typed or printed name of signee Py S R3

=T,

Fillng Fees: = o

- . S P

5125.00 Filing Fee for Articles of Organization 2and Designation of Registcred Agent =

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionzl)
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