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ARTICLE T - Name: 28 5
g =
The name of the Limited Liability Company is: 1035 E&JCLID
ASSOCIATES, LLL.

ARTICLE IT - Address:

The mailing address and streer address of the principal office of the

Limited Liobility Cowpany is: 265 Post Road West, Westpert, Connecticut,
06880.

ARTICLE TIT ~
Registerad Agent, Registered Office, & Registered Agent's Signature:

The name and the F'Iar-sdq streat. address of the reéns?ered agent are:

-SAMUEL SPENCER BLUM ESQUIRE, 2666 Tlgertoll Avenue, Suite 106
Coconyt Grove, Florida, 33133

Having been named as registered agent and to accept.service of process for

the above stated limited liability company at the place designoted in this

.+ certificate, I hereby.accept the appointiment as registered agent and agree o act
‘... in this capacity. I Further agree to comply with the provisions of all statutes
+...relating fo the proper and complete performance of my duties, and I am familiar

.. with and accept the obligations of my position as registered agant ¢s provided for
in Chapter 608, Florida Statules.

Gtered Agent's Signature
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Article IV - Management

The Limited Liability Company is to be managed by one manager or more
manogers and is, therefore, a manager - managed company. The name and address |
of each Manager or Managing Members is as follows: ?

Yitles : Name and Address: -
en o
e
Managing Member James A. Randel > % ?li
Post Office Box 2870 pe Do
Wastport, & icut, 06BB0 LT YT,
Mo X T ’Tf’ﬁ
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(An additional article rust be added if an %g e
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Signatube of a member or an
thorized represenfative of
. ‘ (In ‘ m;:curd'unce- ;ﬁifh : '.-’Secriolvn' ' 608.408(3), Florida % ; .
Statutes, the execution of this document constitutes an
affirmation under the panul'rlem Of perJury that the facts T
sfafed herzm are true.) ' ) . I SRS
L e \I*,MVLE}' fzﬁ/voéz, e
L - Typed or printed name of signee
S55B/bpx
2 E MOADCorpaadiogg | FETS Sulifbdiiar Liddea
HO10000W e
ATTORNEY AT LAW
TEET TIGEATAL AYENUE SWTE [S8 COCONUT GROVE, FLORIDA 35183 TRLEFHONE, IR HSA-1MRE TELENAX: (R05) BS42RI4
A ) ¥ 7 E SZIET  L@EE-ST-dN

£a-£0°d



