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CUOMPANY

DEAD QAKX LLC
ARTICLE II - Address '

The mailing address and street address of the principal office of the Limited Liability
Company is:
1414 Swann Avenye ’
Suite 201
Tampa, Florida 33606

ARTICLE 117 - Duration

The period of duration for the Limited Liability Company shall be petpetnal,

Thenam

bis address i3 {

Hlaving been named o I service of process Jor the above stated limited:
company at the place designated in thiy certificats, 7 hereby aceepl the appoiniment as »,
agent and agree to act in this capacity. 1 Ju.

relating 1o the
obligations of

¢ of the Limited Liability Comp
414 Swann Avenue, Suite 201,

Lroper and complete performane
my position as registered agent.

ARTICLE IV - Registered Office/Repistered Agent

20y’s registered agent i William M, BIanqhard, and

Tamps, Florida 33606, ‘

accep | fiability
[

stered
rther agree 1o comply with the provisions of all starutes

e of my dutles, and i am  Jamiliar with and accept the

William M. Blanchard

- : o
ARTICLE v Management ?* " c; -
T %
The Limited Liability Company is to be managed by one or more managers and js, th%g‘fgre,f“% -
4 manager-managed company, e BN 'y
G T
e = O
- —
William M, Blanchard, an authorized representative of the member B
(In accordance with section 608.408(3), Florida Statates the execution of this b
affidavit constitutes an
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of perfury that the fagts stated hetein ars tme,)




