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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

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

Rockachaw Holdinps, 1.1.C

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address:

Mailing Address:
1026 43rd Street South

1026 43rd Sireet South
Birmingham, Al 35222

Birmingham, Al 35222

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

~3
=2
~
another business entity with an active Florida registration.) ;': -
] !
The namw and the Florida street addeess of the registered agent are: - -
— e
. . . O -
C'F Corporation Svsiem g
Mo el Pia
1200 South Pine Istand Road < '“:
Florida street address (P.O. Box NQT acceptable) E
Plamation Florida 33324
Ciy State Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company et the
place designated inthis cenificate, ! hereby accept the appointment as registered ageni and agree to act in #fs capacity. |
further agree to comply with the provisions of ull statutesrelating 1o the proper and complete performance gfmy duties, and |
am familiar with and accept the obligations of my position as registered agent s provided for inClgtr 603, £X

[t Yats
Candice Pignatarg, Asst, Secretary
Registered Agent's Signature (REQIRZTD)

{CONTINUED)
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