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The nams of the Limited Linbility Company is: .
~ Recreational Solutions, LI..C.,

o
ARTICLE I =
The mailing address and street address of the principal office of the Limited Tiabiliy 0
Company is: iu

3900 County Line Road, #22A

Tequesta, Florida 33469
ARTI i
The name and Florida street sddress of the registered agent are:
Johtt M. Torbus
3900 County Line Road, #224

Tequesta, Florida 33469

Having been nsmed as registercd agent aad to accept service of process for the abuve-
stated limited liability company at the place designated in this certificae, T hereby acoept
the appointment as registeyed agent and agree to act in this capaeity, I further agree to

Begistered Agent's Signature

The Limited 1 isbility Cappany is to be managed by one marager or more managers and
is, therefore, a manager-managed company.

In accordance with section 608 408 (3), Florida Statutes, the execution of this document
constitutes an aflfirmation wmder the peaalties of perjury that the facts stated herein are

frue.
signeubis _ U™ ayor Froounens 200

weze, T

JOHN M. TORBUS
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