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‘?'ﬁ(“.‘ 6’/ N &
ARTICLE ) - Name: 2N O
¥ 1A
5 % O
The name of the Limited Liability Company is: _ NN
P
184! FORT PIERCE, LLC AN
(Must end with the words ~1imiied Liability Company. ~Limited Company™ ar their abbrevialian “LLC," o "L.C.™) "5",‘;);(
ARTICLE II - Address:

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

Principal Office Address: Mailing Address:
7136 Santa Monica Boulevard 7156 Santa Monica Boulevard
Hallvwood, California 900446 Hollvwond. California 90046

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cunnot serve 15 iis own Registered Agent. Yuu must designace an individual or another business
entity with an zetive Plorida registration,)

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

Paracorp Incorporated
Name

236 Fast 6th Avenue
Florida street address (P.O.Box NOT acceptable)

Tallahasses, FL 32303
City, State, and Zip

Huving been named as regisiered agent und to accept service of process jor the ahove stared limited
tability company i the place designated in this cerrificate, 1 hereby accept the uppuintment as
registered ugent cnd agree to act in this capacity, 1 further agree 1o comply with the provisions of all
statures relating 10 the proper and ecomplete performance of my duties, and [ am familiar with und
accept the obligations of my position ay registered agemt as provided for in Chaper 608, F.S.

‘Repistered Ag'ent's Signature (RE.Q'U'[R:ED)

Ninh Ho , Asst: 5€cwfar7

(CONTINUED)
Page 1 of 2




AUG-10-2007 FRI 11:04 AM PARASEC FAX NO. 18008035868 P. 03

ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tisle:
“MGR” = Manager
“MGRM™ = Managing Member

Name and Address:

MGRKM Vincent Jyna

T156 Santa Moanica Blvd.
West Hollywaod, CA 90046

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)

(If un cffective date is used, the date must be specific and cannot be more than five business days prior
to or $0 days after the date of filing.)

REQUIRED SIGNATURE:

/)W L Q ﬁ

Signature of » member or ap szlt orizéd representative of 2 member,

/

{In accordance with seclion 608.308(3), Florida Stanutes, the execution of

this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.)

- Michael G. Homeier
Typed or printed name of signee

Filing Fees:

$135.80 Filing Fee far Articles of Organization and Designation
Of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ ADD Cortificate of Seatus (Optional)
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