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(H22000364032 3)
ARTICLES OF ORGANIZA THON FOR FLORIDA LIMITED LIARILITY COMPANY

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

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

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

Principal Qffice Address: Mailing Address:

1795 Brumley Road 1795 Brumley Road
Chutuots, FL 32766 Chuluota, FL 32766
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: :
individual or

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an i
another business entity with an active Fiorida registration.}

The name and the Florida strest address of the registered agent are:

Alys Nagler Daniels
Name

701 U.S. Highway Cne_Suite 402
Florida strect address (P.O. Box NOT acceptable)

FL 33408
Zip

North Palm Beach,
City Stage

Having been named as registered agent and to accept service of process Jor the above suated limited !iabiﬁiy company at the
place designated in this certificate. | hereby accept the appoiniment as registered agent and agree o act in this copacity. |
ete performance of pry duties, and

further agree to comply with the provisions of all siatutes relating lo the proper and cg
position as registered agent as prdvided for in Chaprer 605, F.5..

am familiar with and accept the obligutions of my 2
/% //" .
. s

p :
ﬁﬁfﬂ Agent’s Signatuzt (REQUIRED) :

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized 1o manage and control the Limited Liabili
" AMBR" = Authorized Member

LeMisu asE Co-Trus

"MGR" = Manager
AMBR Craig L. LeMieux and Dianne 11 legs
of the Craie L, LeMicux and Dianne H. LeMieux Trust da
Aoril 24, 2014, $3730 Willgws Dr.. Sprine Lake MI 48456

Andrew Jess d Temi Jessen. as Co-Tru es of th

AMBR
Tessen Famitv Trust dated November 25. 2019
15269 Camden Lakes Circle, Naoles. FL 34110

John Weissfisch and Katarima Schickedanz W:cissﬁ;gg

AMBR
1795 Brumlev Road

Chuluota. FL_32766

(Use antachment if necessary) ;
. (OP:’I‘IONAL)

ARTICLE V: Effective date, if other than the date of filing:
business days prior to or 50 days after

(If an effective date is listed, the date st be specific and cannot be more than five

the date of filing.) 5
this block does not meet the applicable stacutory filing requirements, this date will not be listed a3

Note: Ifthe date inserted in
the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

A
&S( ature of a member or a sothorized representative of 2 meinber.

This document is executc:
submitted in o document to the Department

N

John Weisghsch

YN

Typed oz printed name of signee
§125.00 Filing Fee for Articles of Organizatios and Designation of Registered Age -

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optienal)

e

ver
r

d in accordance with section 605.0203 (1) (b), Florida Statutes.
of State
—c

[ am aware that any false information
constitates a third degree felony as provided for in£817.155,F.5, T

e

nt oo
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