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115 N CALHOUN ST, STE. 4

. | ~ TALLAHASSEE, FL 32301
c COGENCYGLOBAL 266 625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/02/2022

Name: Chris Vick

Reference #: 1704223

Entity Name: ROCKSTAR INSURANCE LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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COVERLETTER

TO: New Filing Section
Division of Corporations

Ruockstar Insurance 11,C
SUBJECT:

N of Limited Liability Company

The enchosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

JTohn Matheson

wiame of Person

Celebrity Comma Holdings LLC

FirmyCompany

One Mid America Plaza. Suite 300

Address

Ouakbrook Terrace, 11 60181

CinvrState and Zip Code

Juhnmathesongecteblinancial.com

E-mail address: (10 be used for tuture annual report netfication)

For further informution concerning this matter. please call:

fana Phillips 918 505-2800
at ( )

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

12500 Filing FFee D%Ij().@ll Filing Fee & SE55.00 Filing Fee & S160.00 Filing Fee,
Certificate ot Status Certificd Copy Certiticate of Stastus &
taddional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Corporations Divizion of Corporations
PO Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY FE L E D

ARTICLE 1 - Name: 072JUN-2 PH 3: 00

The name o the Linuted Liability Company is:

SEUHE 1ARY v 5 A
Rockstar Insurance 1.1.C TQL LAHA QSE £ FL

t Musi contain the words “Limited Fiability Company, 71 LCLU7 o "LECT)

ARTICLE I - Address:
The mailing address and street address of the priineipad oftice of the Limited Liability Company as:

Principal Office Address; Mailing Address:
4301 W, Bov Scout Blvd., Suite 170 4301 W, Bov Scout Blvd.. Sunte (07
Tampa. FL 33607 Tampa., FLL 33607

ARTTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'I'he Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

REGISTERED AGENTS INC.
Nanw

T901 4TH ST N STE 300
Florida strect address (.00 Box XOT aceeptablet

ST. PETERSBURCG Fl. 33702
Citv State Zip

Having bevn numed as vegistered agent and (o aecept servive of process jor the above stated lncited fabilioy company ot the
place designated in dis cortificate, | liereby aceept the appointinent as registered agent and agree to act in tis capacity. f
Sirther agree o compdy with the provisions of alf statuies relating o the proper and compleie performance of my duties. and [
am jamilicr with and aceept the obligations of pie position as registered agent as provided tor in Chapier 8035, F.5

B N

Registered Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE V-

"AMBRT =

"MGR”

The name and address of cach person authorized 1o manage and conerol the Limited Linbility Conpany
AMBR

N: z
Authorized Member
Munager

Celebrity Comma lioldings LLC

Cne Mid America Pluza, Suite $00
Ouakbrook Terrace, 11 60181
AMBR

Tom Blatiau

=
12519 Candleberry Crrele $.{1 =
- Tt 4 ar oo =T [
[ampa. FE 33635 oo
P =t
. -~
AMBR Mike Cottey 3. '

219 8. Glen Arven Avenue %_ LA

Py s Fr—— F
Femple Terrace, L 33617 w -0

[24]
- b =
AMUBR A Danielson ™My W
559 Sumset Point Dr. g o)
Luke Placid. 1L 33852 M -
(Use attachmentif necessary)

ARTICEF Ve Effective date irother than the date of filing:
the date of filing.)

JOPTIONAL)

(It an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 davs after
Note: [fthe date inserted in this block does not meet the applicable stutwtory filing requirements. this date will not be listed os
the document™s effective date on the Departiment ot State s records

ARTICIE VI: Other provisions, it any,

RLEOUIRED SIGNATURE:

el e

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 60302035 (1) (b). Flonda Saitutes,

Eam aware that any talse information submitted 10 a document w the Department of Siate
constitutes a third degree felony as provided for ins.817.133.F.8,

Juhn Matheson, VP & Secretary of Cefebrity Comma Holdings LLC
Typed or printed nanwe of signev
1 Foes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 300 Certified Capy (Optional)
S0 Certificate of Status (Optional)
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