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LS8 OF ORC O _
EOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Rames
The name of the Limited I.xabﬂity Cormpany is:

ARTNYMAGUIRF MSTORS e

ARTICLE 11 - Addvess:
The tadiling address and street address of the prineipal office of the Limited Liability Company is:
| STISMAJOR BOULEVARD, SUITE 60Y
ORLANDO, FLORIDA. 32815

ARTICLE T - Registered Agent, Registered Office; & Rejistored Agent’s Signature:
The nupe and the Florida street address of the registerad agent are:

. RANDALLE. HODGE
5728 MAJORBCGULEVARD, SUITE 661
ORLANDC, FLORIDA 32819

Hoving been noomed as regisicred agent and W accept. service of process for the above sl
Hniced Habitity company at the plece designated i.this certifiegte, Thereby accept the c‘qar,-os:r:mm!5?1
@s registered agenit and agree o act in this capactty. I further agree o comply with the prmm‘or;.s

of all statutes relating to the proper und compisle performance of my duties, ond ¥ om jh;mbm'
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and aecept the pbiigations of my position s registered nger! as provided for i Chapter 508, £, ™3
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REGISTERED-AGENT'S SIGNATURE > Q
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Articke IV » Mxnaggment.
The Limited Liability Companyis'iq be msmaged by ons.cor mcre managers &nd is, therefore, 2
“magager-ntangged™ Mmited I:abzlrty &

-
't

i wrve ro—
AUTHORIZED, REPBESENTATIYE’ 3 SIGNATURE

In secordamce with section 608.40803), Florida Statutes, the sxccution of this decument constitutes
an affirmarion under the penalties of perjury that the facts stated hergin ars true,

SANDALL B, HODGE
Typed or printed name of signee
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