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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Anakin LLC

{Must end with 1he werds "Limited Linbility Company, “L.L.C." or “LLC.")

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liubility Company is:

Pringj Tice Address: Mailinp Addreses:
i04 Siesta Way 104 Bicsia Way
Palm Beach Cardens, FL. 33418 Pulm Beach Gardens, Fi. 13418

ARTICLE 111 - Repistered Agent, Registered Offlce, & Registercd Agent's Sigonature:
(The Limilsd Linhlllty Commny cannol sorve.ng ils own Ropiztered Agont. You must designale an individun) or ancther
busingty entity with uo uctive Florida repisteation.)

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

C T Corporation 8ystem
Name

1200 South Pine Inlund Roud
Florida street address (P.0. Box NOT accepiable)

Plantation g, 33324
City, State, and Zip

Having been named as reglstered agent and 1o aceapt service of process for the above staled limited
liabllity company at the place designated in this certificaty, ] hereby accept the appointinent us
registered agent and agree 10 act in this capacity. [ further agree ta comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Z CT Cza:‘un System

Registerad Agent's Sifnpdire (REQUIRED)

Aenee Cruz, Asst, Secretary

(CONTINUED)
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ARTICLE YV- Mauagpar(s) or Managing Member(s):
The name and address of sach Manuger oz Managing Memboer s us follows:

Title; Namse ard Addreas:
"MGR" = Manager )

“MGRM" = Managing Member

MORM J-Tep, Ing,
: 104 Sivsa Way, Palm Bouch Onsdens, PL 33418

{Use sttachment if necosvary)

ARTICLE V: Effuctive dats, if othar than the date of filing: (OPTIONAL); . .
(If a2 effeetive dute i lixted, the daté must be speetfic aud canot be mors than fve buiness daydpifel,

to or 90 days after the date of filing.) )

REQUIRED SIGNATURE;
- kY "’H‘" i - j A f
7"'"/ 5..//1 ,7‘ T

Signyﬁﬁ of n niember pl-an wuthorized repretentaiive of u member.
{in acoordance with scction 608.908(3), Florida Statures, the exgoution .

of thiv docurnent constitutes an affirmutian under the penaliies of perjury
thut the fast steted hernls are true.)

Jay Tapper, Authoclzed Representative
Typed or peipted nama of signes

Fil{np Keeas:
§1258.00 Filing Pee for Articles of Organtention and Desigaatlon
of Reglotured Apont
5 36,00 Cartified Copy {Oplivnal)
$ 5.00 Certiitoats of Stmtua (Optlooal)
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