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The name of the limited liability company is: 10907 Margaret Dr L1.C ad
ARTICLE I ADDRESS '
E &th Ave, Mount Dora, Florida 32757,

The prificipal place of busifiess and mailing addreys of fhis Limited Liability Company shall be: 835
ARTICLE M

INI.TIA.L REGISTERED AGENT & STREET ADDRESS
The riame and address of the registered agent are: Business Filings Incorperated, 1200:South Pine
Island Road, Platitation, Florida. 33324, Localed in the Counfy of Broward.

Havitig been narged as registered agenitand to accept service of process for the above stated limited

liability compaay at the place dc$1gndted in this certificate, T Hereby accept the appmntmem 8

registered agent and agree Lo aclin this capacity. | further pgree to comply with the provisions of all
statutes relating to the proper and completc performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
f
% il
Signature;

Mark Williams, A.V.P. Business Filiigs Incorporated
ARTICLE IV

Date: December 1,2015
MANAGERS/MEMBERS

|
The managerriant of the {imited lishifity company is reserved £or the reembers and the names and
addresses of the members of the Limited Liability Company are
Richard Eggert, 835 E &h Ave, Mount Dors, Florida 32757
Janel Eggert, 835 F $th Ave, Mount Dora, Florida 32757
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ARTICLE V ‘DURATION

The diation for the limited liability company shall be: Perpetual.

ickard Eg YA

Authorized Representative

{in accordance with seciion 605.0203 {1){}»}, Florida Statutes, the execution of this document
constitutes an affinnation.under the penaltles of perjury that the fhets siaied herein are true.

I am aware {hat any-false information sabmitted in a document lo the Depariment of State
constitutes' a third degies felony as provided for in 8817155, F5.)
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