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STREETCAM1 LLC
Pursuant to 5. 608.407, Florida Statutes.
The name of the Limited Lisbility Company is:

STREETCAM1 LLC

ARTICLE II - Address:

ARTICLE I - Name:

The mailing address and street address of the principal office of the Limited Liabil
1616 ORANGE DRIVE, EUSTIS, FL 32726

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent:s Signature;

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

STEVEN ANDERSON
Name

15922 NW 48TH AVE.
Florida street address (P.O, Box

NOT ACCEFTABLE)
MIAM! LAKES, FL 33014
City, State and Zip

Having been named as registered agent and 1
at the place designared in this céertificate,
this capacity. Ifurther agree to co.

of my duties, end I am familiar with
F.S,

{ hereby accept the appointment as registered agent and g

t the obligations of my position as registered agent as proy

s e ————
==—=——Registered Agentis Signature
ARTICLE IV - Management {(Check Box if Applicable.)

0 The Limited Liability Company is to be man
manager - managed company.

aged by one manager or more managers and is

Signature of 4 mem|

aythorized representative of a member,
{In accordance with section

.408(3), Florida Statutes, the execution
of this document constitutes an aff;
that the facts stated herein are true

mation under the penaltics of perfury
)

MICHAEL J. JAGODA

Typed or Printed namie of signee

Parcorp Services, Lid, / Michael J, Jagods,
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with the provisions of all statutes relating 1o the propar and compl,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The pame of the limited liability company is:
STREETC

2. The name &

Having been n
Hability comp
registered age

M1 LLC

hd Florida street address of the registered agent are:

STEVEN ANDERSON

355y HY T
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15922 NW 48TH AVE.

ST IERE
i

Florida street address {P.Q. Box NOT ACCEPTABLE)

MIAMI LAKES, FL 33014

City, State and Zip

med as registered agent and to accept service of process for the abave stared limited
any at the place designated in this certificate, I hereby accept the appointiment as

wr and agree to act in this capacity. 1further agree to comply with the provisions of
all statutes reja

and accept th
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ting to the proper and complete performance of my duties, and I am famitiar with
obligations of my position as registered agent as provided for in Chapter 608, F.S..
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