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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE QF CONTACT AT SUBMITTER {optionaf)

B. E-MAIL CONTACT AT SUBMITTER (optionab)

l_Bunvenu Bank, N, A. ——l
4040 Florida Street
Mandeville, LA 70448

|— SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onfy ona Deblor name {1a or 1b) (use exact, full name; do not emit, modify, or abbreviate any part of the Debtor's nama); if any part of the indhidual Debtor's
aame will not At in fine 1D, leave & of item 1 blank, check here j:l and provide tha Individual Debtor information in lem 30 of the Financing Stalemen! Addendum (Form UCCTAd;

Ta. ORGANIZATION'S NAME

METROCKERS LLC -
OR L NBVIDUAL'S SURNAME FIRST PERSONAL NAME [ ADDITIONAL NAME{SYINITIAL{S) SUFFiX
Tc. MAILING ADDRESS N (7} — STATE |POSTAL CODE [GOUNTRY
227 SANDY SPRINGS PLACE, STE D324 [ ATLANTA GA !; 30323 1 USA
2. DEBTOR'S NAME: Frovide only gne Debior name (2a or 2b) {use exact, full name; do net emit, modify, or abbreviate any part of the Debtor's namey; if any pan of the Individual Deblor’s

name will not fit in line 2b, feave ail of Hem 2 blank, c¢heck here :‘ and provide 1ha Iadividual Debtor infermation in item 10 of the Financing Statement Addendum (Forrm UCC1Ad)

23. ORGANIZATION'S NAME

OR (35 NDIVIDUAL'S SURNAME ST RERSONAL NARE OO A NAE TN ATST ™ TSUFER
2o, :;MP&LING ADDRERS CITY Tttt :STP-.TE SOSTALGODE C{JUNTR‘!’
| USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Parly name (3aor3b)

m ORGANGATIONS NAME ——— T
Bonvenu Bank, N. A.

OR b, NOVIDUAL'S SURNAME FIRST PERSONAL NAME FADDITIONAL NAME{SVINITIAL(S) | SUFFix
90, MAILING ADDRESS T CITY T STATE |POSTALCCDE  COUNTRY
4040 Florida Street Mandeville LA 70448 USA

4, COLLATERAL: This financing slatement covers the following coilateral.

All Furniture, Fixtures and Equipment; whether any of the foregoing is owned how or acquired later; all accessions, additions, replacements,
and substitutions relating to any of the foregoing; afl records of any kind relating to any of the foregoling.

5. Check only if applicable and check gnly one box: Collateral is Dheld in a Trust (see UCC1Ad, tem 17 and [nstruclions} 1:3 being adminlstered by a Decedesnt’s Personal Representative

Ba. Cheek ondy il applicable and chack only one box: &bh. Check gnly if applicable and ¢check paoly ene box:
| ] Public-Finance Transaction [} manufactured-Home Transaclion | A Debtoris a Transmitting Utilty | [ ] Agrcuturaiien [} Non-UCC Fiting
{. ALTERNATIVE DESIGNATION (if appiicabie). |_:] Lessee/lassor I:] Consignea/Consignor E::I SelleriBuyer El Bailae/Bailor D Licensee/Licansor

8. OPTIONAL FILER REFERENCE DATA:

SECURED PARTY COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) S55 aW Moreison, Suite 300, Portland, OR
97204-1449
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Filed and Recorded
X ;ﬁd_ -(;fj};--.. Official Public Records
_g"':f” ﬁ_—t\f___ Judge of Probate, Shelby County Alabama, County
RS Clerk
g £t Shelby County, AL
Q”“;y 12/20/2024 12:08:42 PM
Ayryetty $39.00 CHARITY

20241220000388680 Qe < 3.7(
UCC FINANCING STATEMENT ADDENDUWM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or th on Financing Siatement; if line 1b was left blank
hecause individugl Debtor name did not fit, check here i““

DR ............................................. TR

ADDITIONAL NAME(SWINITIAL(S) SRR

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. PEBTOR'S NAME: Provide (10a or 10b) only additiona] Deblor nama or Debtor name that did not fit in lineg b or 2b of the Financing Statemeant (Form UCCH) (use exact, full name;
do net omit, modify, o7 ebbreviaie any part of lhe Dablor's name) and enter the maling address in line ¢

[10a. ORGANIZATIONS NAME ____ _____________——— " "“"“/“"/
OR [ e e S ORI ANE e — S — I
INDIVIDUAL'S FIRST PERSONAL NAME Bim—— e R e
' INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) - VST —
10c. MAILING ADDRESS S city smTE POSTAL CODE [COUNTRY

11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ane name {11a or 11b)
T1a. ORGANIZATION'S NAME I

OR

11b. INDIVIDUAL'S SURNAME IFIRST PERSCNAL NAME (ADDITIONAL NAME(SYINITIAL{S)  [SUFFIX
YTy T T R — e, e [Ty T T S oYY
:

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13 }( This FINANCING STATEMEMNT is lo be filed [for record] {or recorded} in the i 14, This FINANCING STATEMENT:
— REAL ESTATE RECORDS (if applicable) —

| covers timber to be cul D covers as-exiracted collateras D Is filed as a fixiure filing
%5, Name and address of a RECORD OWNER of real estate desctibed in Hem 16 16. Description of real estals:
[if Debtor does not have a record interest). £ XHIBIT A,

METROCKERS LLC
227 SANDY SPRINGS PLACE, STE D324
ATLANTA, GA 30328

17. MISCELLANEOUS:

Finast
SECURED PARTY COPY — UGC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) 1320 SW Broadway, Suite 100, Portfand, OR
97201-3411



