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ARTICLE 1. Name

The name of the Limited Liability Company is: CLONTS BUILDING, LLC -

ARTICLE II. Address
The mailing address and street address of the principal office of the Limited Liability Company is:

~ CLONTS BUILDING, LLC
2128 East Edgewood Drive, Suite #109
Lakeland, Florida 33803

ARTICLE II1. Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Timothy F. Campbell, Esquire
Clark, Campbell & Mawhinney, P.A.
500 South Florida Avenue, Suite 800

Lakeland, Florida 33801

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I furth

all statutes relating to the proper and complete perfoymp
and accept the obligations of my positi

as registeré

Timothy F. Campbell
Registered Agent’s Signature



ARTICLE 1V. Management

The Limited Liability Company is to be managed by a manager and is, therefore, a manager-
managed company. The name, mailing address, and street address of such person who is to serve
as manager is: '

John A. Rodda
2128 East Edgewood Drive, Suite #109
Lakeland, Florida 33803

Tim6thy F. Campbell, '
as Authorized Representative
of the Members
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