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COVER LETTER
TO: New Filing Section
Division of Corporstions
SURJECT: Rocket Pest LLC
Mame of Limnited Ligbility Company

The enclosed Articles of (rganization and fee{s) are submitied for filing.
Please return sll correspondence concerning this imatter to the following:

Christina T. Rodriguez

Name of Person
Haynes and Boone, LLP
FirnvCompany
2323 Victory Avenue, Suite 700
Address
Dallas, I'exas 75219
City/Stare and Zip Code
bellis@rockitpest.com
E-mail address: {10 be used for future annugl report notificalion)
For further information conceiming rhis matter, pleasc calfl:
). Brett Ellis at { 704 } 564.5041
Name of Person Area Code Deytime Telephone Number
Enclosed is 2 check for the lollowing anwunt:
U1€125.00 Filinp, Fee 18 130,00 Tiling Fee & X$135.00 Filing Fee & 0O%1560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additions] copy is enclosed) Cenified Copy
(additional copy is enclosed)

Maihn, dress Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N, Monroe Strect, Suite 810
Tallahassee, F1.32314 Fallahegsee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF ! - Name:
I'le name 0f the Limired Linbility Company is:

Rocke: Pest LLC
(Must contain the words “Limited Liability Conipany, "L.L.C.,"or "LLC.")

ARTICLE [] - Address:
The mniling address and street address of the principal office of the Limited Liability Company is:

Pringipn]l Office Address; Maliing Address:
767 Fifth Avenue, 44th Floor 767 Fifth Avenue, 44th Floor

New York, New York 10153 New York, New York 10153

ARTICLLE [} - Registered Agent, Regtatercd Office, & Registered Agent's Sigonture:
{The Liniited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individuat or
another business enlity with an active Florida regisiration.)

The name and the Florida street addreas of the registered agent are:

{apitol Corporate Services, Inc.
Name

515 Cast Park Avenue, 2nd Floar
Florida street address (P.0. Box NOT acceptable)

Tallahassee, Floride 32301
Cuy State Zip

Having heen named o3 reglsiered agent and 1o accept service of process for the above stated limited liabilin: compamn) il the
place dexiynaied in this certificate, | hereby e ept the appointment as regintered ogont and agree o act in this capucity. | _
fiurther agree (o complv wiih the provisions of ali stutuies relating to the proper and complete performance of my duties, and [,
ain fumilior with and accept the obligutions of my position as registered ugent as provided for in Chapter 605, F.5. ~fn
K~ W Kim Tadlock, as Asst. Secretary on behaif of: ~F
apitol Co te Services, Ine. T
Repgisterad Agent's Signature (REQUIRED) e L
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ARTICLE IV-
The name and eddress of each person authorized ta manage and contral the Limited Liabitity Company:

"AMBR" = Authoriz.ed Member
"MGR" = Manager
AMBR Rockit Pest, Inc.
- 787 Filth Avenue, 44th Floor

_New York, New York 10153

{Uae attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc iz Hsted, the date must be rpecific and eannot be more than five business days prior to or 90 days after
Lbe dute of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s e[Tective dale on the Depariment of Siate's records.

ARTICLE ¥YI: Ol provisions, il any.

REGUIRED SIGNATURE:
[_'5'““ uddls June 22, 2023

Slgnatare of a member or an authorized representative of 8 member,
This document is exocuted in sccordance with section 605.0203 (1) (b)), Flurida Sisiutes,
1 am aware that eny false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

HBrent Duddles, Authorized Kepresentative
Typed or printed name of signee

$125.00 Fillng ifec for Arficles of Organizadon and Designation of Regisiered Agent
$ 10.00 Certifled Copy (Optional)
$  5.00 Certifleate of Status {Optional)

4878.0484.0044
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