20z2-@5-2 14:61 CDT Blumberg Fax Ha }3 } 171805429 FAGE 1,3
7 epaaent of State

Division of Corporations
Electronic Filing Cover Sheet

AT AL Ak aR s ST a A A AT AR R T s ST A A L rorren aens - - - seamassaermanacsaseTne s tannn e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000184056 3)))

00 WA

H220001 840563A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From: ~a
Account Name ¢ RASI . =
Account Number : 1282260808023 - 2
Phone ¢ (800)221-2972 o - '—r‘
Fax Number 1 (917)243-5843 N —
s R
**Enter the email address for this business entity to be used for future‘E; = ! ] |
annual report mailings. Enter only one email address please.** ., =X
e O
Email Address: o
r~
od
a o FLORIDA LIMITED LIABILITY CO.
T 4530 BYRD LANE LLC
. _‘:: z BN NN K N N RN N ANy
% 3 [Ccrti ficate of Status 0
o e ! N 1
;.‘"‘.‘)’ o Certified Copy i 0
i % Page Count i 01
P~ . IEstimated Charge I $125.00
e

Electronic Filing Menu  Corporate Filing Menu Het



2a22-05-2% 14:41 CDT Blumberg XL Fax HWall

+1718889742a FAGE 2/3

. . S e L e e . . . . m
.|m - 'Bl.

The pams of the Limited Lishitity Company is:

4530 BYRD LANELLC

(Must ond with the wonds “Livnited Lisbility Compeny, “L.L.C.," e “LLC.")
ARTICLE I - Address:

Tho mafling eddvess tnd street addrets of the prineipal office of the Limited Lishility Company ix:

ucnmcmrnnm
BRIELLE NI 08720 _
=
ARTICLE I - Ageat, Riglatered Offles, & Raghstered Agent's Sigeature: ~
(Tho Lintitod mmmummwmvmmummmdu =
another business entity with an sctive Florida roghstrstion.) ¥ -(: g
Tho namo end the Fiorida strect sddress of tho rogistered agent eve: v
F ] :p‘ m
MICHAEL FARINACCT N
3475 NANCE RUN B
Florida stroet eddress (P.O. Box XQT. acoeptable)
THEVILLAGES T 26
any Stats

Zip
Muhnﬂdﬂw“mﬂbwm#'mﬁrmmmw&tﬁommah
placs dasiguated by thly certificate, ] heredy accnps the apobiwsit as registered agers and agres to aot tn this cqpaclty, |
mwmmﬂbMJdeb the proper and complete e af oy dinies, and |
am fandiiar with and accep? the obilgattons of my, $d qgent av provided for th Chagesr 605, F.S.

hgldd
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ARTICLE IV-
The nams sd address of cach persan muthorized t manage and controd the Limited Linbllity Compeny:
Tl limaand: .
"AMBR" = Authorized Member
"MOR" = Manager
MOR_ ' _ MICHAEL PARINACCI
"{1 CRESCENT DRIVE _
-
(Use ettestment if necessary) o= j
L™
ARTICLE V: Effective dat, if other than the date of fillng: __enonaLy G o= [
(lraneﬂeniumnmmmnum&mmummmmmpmwwsomgr m
ths duts of fiing.) x
mlfthedstntnsmndh&ubb&doammmwp&hbhmmﬁﬂngmnimﬂmdmwm:auhﬂm O

the document’s effective duto on the Departmaent of State”s reconds.

T 5
ARTICLE VI: Other provisions, [f any. o

nmmnstm

ornuﬂmhad of a member,
&d In'a cosmum).namswm
hnumdm maummwdmmw Depertment of

mammmumumsu 155,F.8.

MF%
; or prited mumo of signes
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