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ARTICLET NAME
The nane of the limited fiability compan y 1t J0901 Margaret DrELC
ARTICLE I¥ ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 835
E 8th Ave, Mount Dora, Florida 32757,

ARTICLE TIL INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filing,s Incorporated, 1200 Soutb Pine:
Istand Road, Plantation, Florida 33324. Located in the County of Broward.

Having beesrnamed as regisiered agent and o accept servive of process for the above stated himited
Habulity company at tie place designated in this centificate;.] heréby accspt the appointment as
registered agent and agree to act in this capacity. 1 further agrée to comply with the provisions of:alf
statutes pelating to the proper and complete performance of my duties, und [ aoe familtar with and
accept the obligations of miy position as tegisteced agent as-provided for in Chapter 605, F.S.

Wbl

Signature: . _ .y Date: Morch 16, 2016
Mark Williams, A.V.P. Business Filingy Incorporeated

ARTICLE IV MANAGERS/MEMBERS
The nounagement of the limited liability company is rescrved for the mermbers and the namé and

address of the- member of the Limited Liability Company is:
Richard Eggert, 835 E 8th Ave, Mount Dora, Florida 32757
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ARTICLE ¥ DURATION

The dutativn Tor the limited Hability company shall be: Perpetual.

ichard Egged; G

Date: _5,// é’// / (”_
Authorized Representative

{In acoorddnce with section 605.0203 {(1).(b), Florida Statutes, the execition of this document
constitutes an affirmation under the penalties of pedjury thiit the fhets smted herein are true.

T am aware that any. false informution submitted iin @ docuinent to the Department of State
oonstifates & third degroe feiony-as provided for fu 8.817.155, F.5.)
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