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ARTICLE] - N:?ie.: g _

mn%ﬁﬁﬂuaﬁgﬂ?ﬂr Hovswg TrusT, L.L.C
ARTICLE II - Address:

The mailing address and street address of the prinsipal office of the Limited Liabllity Sompany is;
BRAAS BUIRT o A T e s Dimiied s
CoconvT Grove, (L. 33I33

ARTICLE 111 - Reglstersd Agent, Reghitered Office, & Reglstered Agent’s Signatuve:
The pame and the Florids stre

dress of the registored agent are;
Anbd/ EAEK_.

3225 PikTao Ave.

du srraer address (2.0, Box NOT ble)
. i [

Clty, State, and Zip
Heving bean ramed os registered agent and to aeg
tobility company at the piace designated in this ce,

et service gf process for the above stoted limited
. rilficate, Jherely accapt the appoiniman g5
registered agent ard agree to agrdn ghis capaciy. L furt

statures relating to the propay'and oo

accapt the cbligetlons of my

y dutties, and | am feoniliar with drd
e agant as provided for i Chapter 508, F'S.

Tz

2T agree to comply witk the provisios oy
, M‘ Ub]‘ 2] 3q'
positon a ﬁ -

T2 i

225lfired Agear's Sigranspey e e
Asticle IV =Mansgement (Check hox if applisable) -
L] TheLimited Liability Company is to be m

»

=
anaged by one manager o7 more managers and
terefore, 8 manager - mannged company. )

{In recordance with sectlon 809,40
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