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Division of Corporatisns
Fax Number 1 (850)205~03R3

From:

Avcount Name ¢ FAS-T CORP. AGENTS, INC.
Acgount Number : 071001002335
FPhone : [305)599-081¢
Pax Number s+ {(305)716-0345
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LIMITED LIABILITY COMPANY

AAA PROPERTIES, LLC
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ARTICLE I - Nogs: | e
, m#ﬁ*;’rﬂwﬂ@& Aibility Company js:

AAAPR <:¢E P% .LLC

ARTICLE 11 « Addrens;
The mailing address and street

———— e

DELRAY BEACH, FLORIDA 33483

ARTICLEIN . Registered Agent, Registered Offlce, & Registered Agear’s Signature:
The name and the Florida street address of the ragistered agent are;
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- Name IR %ﬁg‘
& meg
—— SISOSPREYDRIVE, 414D L ome
Flaridy streer address (9.0 Hox NOT acecptable) = 2 B i
=2
DELRAY BEACH, FLORIDA 33444 =ah
City, State, and Zip
Having been named a5 registered

agent and to oecept servige
lizbility eompany at the Place des

of proces; for the above stated limited
ignated in this certificase, hereby acesps the appeintment as
registered agent and agree 1o act in this eapacity, Ifurther
Nanues relating 1o the proper and complete performance
“ccepi the obligatio

us of my pesition as registered agent ax provided for in Chapler 08, F.5,
Registered Agemi's Signature
ARTICLE IV - Mang

gemeat (Check box if applicable.)
The Limited Ligbili

ty Campany is to be manage
therefore, 8 mamager « managed company.

d by one magager ot more managers and is,

nat hort
Signatare of§ mem ror)n’u’ti: 204 ripreseots

{a membey,

(In sccordunee with section BUA:908(33: s ¢ceution

of this document conititutes gn affirmation under the penaltics of Ferjury

that the faces etated hersin gre true.}

ROY TALEING
Typed or printed name of signee
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