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COVER LETTER

TO: New Fiting Section
Division of Corporativns

Rocksteady Holdings §.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organizaticn and fee{s) are submitted for filing.

Please returr ¢l1 comrespondence concerning this matter 10 the following:

Andrew R, Comiter, Esq.

Name of Persan

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3875 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, F1, 33410

City/State and Zip ('nde

corporate@comitersinger.com
bi-mail wddress: (to be used for fulure pnnual report rotifiewtion)

far further informalion concerning this malier, please call:
s6i 626:210]

at( )

Name of Pérson Area Code

Andrew Comiter

Dayiime Tziephone Number

Enclosed is a check for the foliowing amount.
I ~
776125.00 Filing Fce T $130.00 Filing Fee &~ WS155.00 Filing Fee & {I5160.04 Filing Fee, «
Certificute of Siatus Centified Copy Cenificate of Stetus & 2
(additional copy is encloscd} Certified Copy-'. -

(additional copy is enclosed)

Street Address

~ew Filing Section Division
The Conuc cf Tallahassee '
2415 N, Monrue Suect, Suite REQ
Taultahassec, FL 32383

Mailing Address

~New Filing Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARH JTY COMPANY

ARTICLE] - Name:
The name ct the Limicd Lisbility Company is:

Rocksieady 1Toldings LL.C
(vust contain the words “Limited Lisbility Company, “LLC T or LG

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

Prin¢jpal Office Address: Majling Address:
1199 S Federal Highway, Suite 133

11499 § Federel Highway, Suite 133
Boca Raton, FL 33432 RBoca Raten, FL 33432

ARTICLE 111 - Registered Agent, Reglstered Office. & Regisitred Agent's Signature:
(The Limited Liability Company cannot serc as ils uwn Registered Agenl. You must designate an individual or

anocher business cntity with an active Florida registration.)

The name and the I'lorida street address of the regisiered agent are:

Comiter. Singei, Baseman & Breun, LLP
Namc

3825 PGA Blvd,, Suite 704
Florida sircel address (P.O. Box NOQT ecceptable}
Palm Beach Garders FL 13410

Ciry Srate Zip
opl service of process for the abuve sioied timued licbility company at the

he appointment as reglsiered agent and agree to act in this capaclty. !
mplete performunce of my dulles, and |

Hurving been named as reglsiered ageni and to aee

place designated in this certlficare. ! hereby accept
Further agree 1o comply with the provisions of all statutes relting to the proper and ¢o
am familiar with and accept the obligutions of my ppsition uy regisiered agen! Gs provided for n Chapter 605, F.S.

T Regisiercd Agent's Signature (REQUIRED)
R M

o
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ARTICLE iV-
T'he neme and address of cich person authorized 10 manage and control the Limited Liability Compary:

Tits: Nams and Adudresi:
"AMBR" = Authorized Member
“MGR" = Manager

Adam Hasiak

MGR
1190 § Federal Hignway, Suite 133
Boca Raton, FL 31432

(Lise ettachment if recessary)
AOPTIONAL)Y

ARTICLE ¥: Effeciive date, it other than the daie af filinu:

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 deys after
the date of filing.)

Note; if the dote inserted in this block Coes not meet the applicable siatutory filing recuirements. this dote will not be listed as

‘he document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

Slgnatujre of 8 member or ap suthorized representative of o member,
awles.

This document is exectied in uecordance with scetion 605.0203 (1) ¢b), Florida St ™~
1 am aware that any false information submined in a document 0 ‘he Depertment of State &
constituies 2 third degree felany as provided for ins.817.155. F.5 -0 b

Agndrew R, Comiter, Authorized Representative i
Typec or printed name of signee . w3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Statug (Optlonal) ’ o



