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ARTLCLYS OF QRGANIZATION FOR FLORIDA LIMIED LIARILITY COMPANY

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

ROCKNFLOKIDA 13, LLC
(Mustcopmin the words “Limited Liability Company, “L.L.C,* of “LLC.")!

ARTICLE [1 - Addreas:
The mailing 2ddress and sireet address of the principaloffice-of the Litited Liabllity Compuny i

Principa)l Offive Address: M
1795 BRUMI EY ROAD 1795 BRUMLEY.ROAD:
CHULUGTA, FL 32766 CHULUOTALFL 32766

ARTICLE INI » Registered Ageat, Registered OfTice, & Reglstered Agent's Signature:
{The Limited thu]:v Company cannot serve as Its own Registered Agenit You must deyignate an lndividm! or

anather bustnass entity. with an active Florida registration.)
. The mame.and the Florids street address-of the registored agent are:

ALYS NAQLER DANIELS
Name

701 LS. HIGHWAY ONE, SUITE #02
Flarida sméet address (P.O. Box NOT acceptable)

NORTH PALM BEACH, FL 33408
City State Zip

Having besn named ay registered agent and (o accept service of process for the above stated imfed. ﬂabﬂ'by mn;papm the
Placedesignaied in this certificots, [ hereby cceept the appointmant ay regiiered agers mdazrniouctm %c&pudq i
Jrther agree to comply withthe provizions vf al) mrmtiarmgtoa‘upropar_ coHp £, am
am famtitar with and cecepi the vhligatiops ;
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ARTICLETY-
The tiame and address of each person amthorized to manage and cortre] the Limited LibiHify Compiny:

Title;
"AMBR" = Authorized Member
"¥IGR" = Manager

AMBR

{Use amtachment if necessary)

ARTICLE V: Effective date, il other tran the date of filing: {OP’IIOM}

(If 2n effective date Is-fisted, the date must be specific and caanot be mmﬂmn five businets.days prior. fror 54 days after

the dute of fiting.) . . oy e
Hote: 1fthe date inserted In this block does not mett the applicable satutory fillng requirements, this-dats wili ot'be listed &
tho documest's sffective date ot the Depariment of State’s records.

ARTICLE VT: Qther provisions, if any.

REQUIRED SIGNATURE: / — {

Spﬁa’r’nr 2 member ar.an suthorized: repmtntutlveola\membu.
This docurnent is exscitted in aceordance with sectian 60%.0203-{1)(b), Flatids; Sttutes.
{ am aware that eny-fhlss mformation submitted In 4 documens 1o the Depiirtiieir of Staré
constintesa thirg degree felony as provided-for in 5.817.155, F.S.

JOHN WEISSFISCH, AMBR_
Typed or printed name of signee

$118.00 Filing Fee for Articles of Organization aad: Deslgnation of Reglstered:Agent
§ 30,00 Certified Copy (Optivasi)
§ 5.00-Certificate of Statos (Optianal)
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