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4406 CYPRESS LANE, L.L.C.
ARTICLE | - Name:
The name of the Limited Liability Company is:

4408 CYPRESS LANE, L.L.C.

ARTYICLE Il - Addrass:

The malllng address and strest address of the principal office of the le; qj Liakity
3

Company is: P~ i
Ay =i wia
Princi Mailing Address: Smo@
798 South Federal nghway 798 South Federal Highway 2= < !
Sulte 100 Suite 100 ~___,‘ w1
Boce Raton, Florida 33432 Boca Raton, Florida 33432 ¢ @ {7

Aty
S Cad
. ht ]

ARTICLE Nl - Reglstered Agent, Registered Offlce, & Registered Agent's
Signatura:

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

Robert i. MaclLaren |
798 South Federal Highway
Suite 100
Boca Raton, Florida 33432

Having been named as registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act In this capacity, | further agree to
comply with the provisions of all statutes relating to the proper and complete
penformance of my dutles, and | am familiar with and accept the obligations of my

position as registe/Qd ag. nt &5 provigeg for in Chapter 605, F.S.
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ARTICLE IV -
The name and address of each person authorized to manage and control the Limited
Liability Cormpany:
A 2
Title: Name and Address: ZEo=
"AMBR" = Authorized Member SRR R .
*MGR" = Manager Te <
MGR - ROBERT I. MacLAREN I et & ;
ADDRESS 798 Scuth Federal Highway ey gm0
Suite 100 o % e
Boca Raton, Florida 33432 2 B
Pl (o]
oW

ARTICLE V: Effactive data Is Qctober 30, 2014
ARTICLE VI:

The Limited Liability Company shall exist perpetually or untll dissolved in a manner
provided by law, or as provided in the Articles of Organization adopted by the Members.
The purpose for which the Company is being formed is to engage in any activity or
business permitted under the laws of the United States and the State of Florida.

; thorized representative of a membaer.
(In accordands ) (b), Florida Statutes the execution of this
document co the penaltiss of perjury that the facte stated
hereln are trup. thet-a

se information submitted In & document to the
Department of State consfftutas a third degree feleny as provided for in 5.817.1585, F.S,)

Robert 1. Maclaren ||
Typed or printed name of signes
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