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FLORIDA LIMITED LIABILITY COMPANY 1ALUAHASEEE, &4

ARTICLE I

Name
The name of the Limited Liability Company is:
1407 LLC

ARTICLE Il
Address

The mailing and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

461 Main Street, Suite 3

1800 S. Ocean Boulevard #908
Franconia, NH 03580

[Lauderdale by the Sea, FL 33062

ARTICLE 111
Registered Agent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18™ Avenue, Suite 225
North Miami Beach, FI. 33162

Having been named as Registered Agent and 10 accept service of process for the above stated Limited Liability Company at the
place designated in this Certificate, | hereby accepr the appointment as Registered Agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as Qgisrered Agent as provided for in Chapter 605, F.5,

Ira R. Shapiro, RegistFEd Agent
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ARTICLE §v

Munagement
The Limited Liability Companv is o be maged by ane or more manupers, and 15 therefure o
manngey - mansged Shmipany
ARTICLE Y

Persuns Authorized tg Manage and Controj

The name and address of each person authorized to mana

g¢ and control the Limited Liability
Company are as follows:
Title: Name and Address:
“AMBR" = Authonzed Member

“MGR™ = Manager

MGR Jane Hillis
461 Main Street, Suite 3 G
Franconia, NH 03580 o c;g
= _ =
U -
MGR Frank Hiliis = '_:_-’ é’“’“
461 Muin Street, Suite 3 - o
Franconia, NH 03 580 oz Al
o OJ
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JANE HILLIS, MGR I

(¥n accordance with Section 605.0203(1)(b), Florida Satures, the erecution of this document constitutes an gffirmation under
the penalties of perjury that the facts stated herein are true. | am aware thar any Jalse Information rubmitted in o documeny 1o
the Department of Siate constitutes a third degree felony as provided forins.817.155, F.8)



