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ARTICLE I - Name: HEAVENLY HOMES FROM THE HOUSE OF Illhwm, L.L.C.

ARTICLE II - Address: The mailing address and street address of the prtifipal office of the
Limited Liability Company is: 1401 Viscaya Parkway, Unit #4, Cape Coral, F 1d¥1da 33990.

ARTICLE I - Registered Agent, Registered Office and Registered Agenit]h% Signature: The
aame and the Florida street address of the registered agent are; Pl

MICHAEL §, SABO o
918A S.E. 9% Lame .
Cape Coral, Florida 33990

Huving been named s registered agent and tn aceept service of process far the afove stated limited
ligbility company & the place designated in this certificate, I hereby ascept phe appointment Qs
registered agent and agree 1o act in this capuocity. [further agree 10 comply withl the pravisions of
all statutes relating 1o the proper and complete perfarmance of my duties, and! P _foomiliar with
and accept the obligations of my positior as registered agent as provided for iy Ghapter 608, F.5..

Vidonl S L

/ Registered Agent's Signature

ARTICLE IV - Management (Check box if applicable).
€1 The Limited Liability Company is to he managed by one manager or mopeimanagers and is,
sharefore, a manager - managed company. i

ALY

Signature of adaember or 2n authorized representative of a member.

(In accordancs with Section 608.408(3), Florida Statutes, the execution -
of this dogument constitutes o affinmation under the penalties of perju’ -
that the facts stated herein are mue.) It

MICHAEL $.SABO ‘
Typed or prioved name of signee

Prepared byt

Enasors 100000013379

Cape Coral, Florida 33904
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