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115 N CALHOUN ST, STE. 4

o ' TALLAMASSEE, FL 32301
‘ j : P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/13/2021

Name: Eric Marcano

Reference #: 1474137

Entity Name: ROCKTON ORLANDO, LLC

Articles of Incorporation/Authorization to Transact Business

[<]

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name
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Other
Authorized Amount: $125.00
Signature: brie Marcars
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ARDNCLESOFORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liabilinn Conpany is.

Rockton QOrlando, LLC

{NMust contain the words “Limited Lisbilits Company, “LL.CL7or "LEC)

ARTICLE - Address:
[ he mailing address and street address of the principal otiice of the Limited Liabilitn Company is:

Mailing Address:

Principal OMce Address:

2801 N. 111th Street PO Box 1111
Erie. CO 80516 Erie. CO 80516

ARTICLE HI - Rezistered Agent, Registered Office, & Registered Agent’s Signature:
¢ The Limiwed Liabilin Company cannot senve a5 its onn Reeistered Agent, You must designate an individual or

ancther busimess entity with an active Florida registrationa

e

Fhe name and the Florida strect address of the regisiered agent are:

COGENCY GLOBAL INC. =
N i
13
115 North Calhoun Street. Suite 4 By
Florida street address (PO, Bos XOF acceptables " -
Tallahassee Florida 32301
Ciny Staie Zip

Faving hova named ds regitercd auent aoad 1o aoeeyt service o provess for the ahove saied e d labdln company ar the

place desiamaed tn i cortiticare, Theredy acceps the appoiinnent oy eegitered aeend and aaree o aes o iy copacing |

OIKY €1 J3S 1288

139

Swrther agree o compbo widh the provisiens of ¢ siaides relating 1o the proper aed complete pejorawmncee s duies, and |

caont Jerendier Witk ind cevepi e abdicanens af e position s regidered asent as provided jor in € Bagner 663 1N

e

Registered Agent's Signature (REQLIRED
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ARTICLE IV
The name and address of cach person authorized 1o manage and contrel the Limited Liabilin Company:

TANMBRT - Autherized Membet
MOR™ - Manager
MGR Mark H. Rockweli
PO Box 1111

Erie. CO 80516

MGR Kelli Sexton
PO Box 1111
Erie. CO 80516

(L e attuchment i necessary |

ARTICLE V: Effective date. it other than the date of tiling: AOPTIONAL)
(I an effectis ¢ date iy lsted, the date must be specific and cannot be more than five business days prior to oF Y das s after

the date of filinge.)
Moter 11the date inserted in this block docs not meet the applicable stsuars fling requirements, this date will not be fisied as

the document’s etffective date on the Department of State’s records

ARTHCLE N §:Onher provisions, it any,

REOUIREFD SICGNATERE:
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Signature of a memher or an authorized representative of a niember.
[his document is eaccuted in aecordance with section 8050203 (1) (b, Florida $1atutes,
I am aware that any false information submiited in a docement to the Depanment of State
canstitutes a third degree felory as provided for in 5. 817,155, F 5.

Mark H. Rockwell

Typed o printed name of signee

ino Foes:
S125.00 Filing Fee Tor Articles of Oveanization and Desienation of Resistered Agent
5 300 Certified Copy (Optionad)
5 X068 Certificate of Status (Optional)



