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ARTICLE I - Nams: '& Fon

The neme of the Limited Lishility Company is: D

2 o

Zise

Son of MDO, LLC % 2o

(Wit wod with e wemds “Lbnited Lisbility Company, "LI.C." o “LLC.) 3 EAL

. »r’)l\ "

ARTICLE I - Address: o
The mailing sddress and street acdress of the principal office af the Limited Lisbility Company ia:

Eriacipal Office Address: Mafling Address:

201 South Collage Streat 201 South Collage Strant
Sulte 1540 :

- Cherlotle, NG 28243 Charlofts, NC 28244

ARTICLE I - Registersd Agent, Registored Office, & Roglstered Agent’s Signature:
{Tho Limhsd Liabjlity Comasny canmot sarvo as {19 0w2 Registred Agent. You wioet dacignste ap ifividual or ancthar
burinags witity with an sctive Flozkda eagistration.)

Tho neme and ths Florids stroei sddress of the rogistered agent are;
L. Kefry Vickar

Nooon

353 Old Juplter Beach Road

Tlarida Ktreet addtess (.0, Bax NOT, socoptubie)
Juplter, : 33477
City, Stas, end Zip

Having been named as registered agent and to accept service of process for the above statad limited
Habitity company at the place devignated tn this certificate, I heveby ocoept the appainiment a2
registeved agent and agres io act in this capaclty, [firther agres to comply with the provisions of al!
xiatuies relating io the proper and complete perfomencenf my dusies, and I am_famdliar with and

! dagent oy provided for in Chapeer 608, F.S..
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ARTICLE IV- Manager(y) or Managing Member(s):
The name and addrass of each Menager or Menaging Member is as follovws;

o f "MGR" = Manager
LE s MGRM" = Musaging Member
MGR L. Kermy Vickar
201 South Callnge Etrest, Sufie 1640
, Charotly, NG 25244
I
: (Use attachment if necessasy)
ARTICLE V: Effactive datn, if other than the date of filing: . {OPTIONAL)
(If an effective date §3 Usted, the date mmat be specifie and cannot be more than fve businow duys prior
to or 90 days after the dats of fillng.)
o REQUIRED SIGNATURE:
r ras-anthusietd yeprestutative of n mentbar,
{In rccordancy with ucﬂmﬁﬂlmm). Florida Smtu. the axscution of this document
constisutes an sffirmstinn undes the penaltics pujtrrﬂ:mbomum beeohy mo o,
lm;mrhtmy&lnlmm 8 docnmant to the Dagertment of State
constitutes  third dlsmblmyumdndhmlﬂl'l 155, F.HJ
L. Kemy Vickar
Typed or priated Tame of cignee
- l Filing Feeg:
X $125.08 Piling Fee for Articles of Orgasization and Desiguation
I of Reghtered Agent
- ; § 30.00 Certified Copy (Optiona)) -
] $ 3.00 Cortificate of Status (Optional)
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