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Name SR,
The name of the limited liability company is RRR, LLC (the "Company™). @/_%
ARTICLE II - e
Address _ .

The mailing address and street address of the principal office of the Company is 55 Hope

Town Lane, Rosemary Beach, Florida 32461.

973853

ARTICLE IIX

Repgistered Agent
The name and the Florida address of the Registered Agent are:

CT Corporation System, c¢/o CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

ARTICLEIV
Manasement

The Company is to be a manager-managed company.

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, the

undersigned hereby accepts the appointment as registered agent and agrees to act in this

capacity. The undersigned further agrees fo comply with the provisions of all statutes

relating to the proper and complete performance of its duties, and is familiar with and

;c;epts the obligations of its position as registered agent as provided for in Chapter 608,
'S. p :
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Registered Agent's Signature

Shelley Savage
Vice President
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Signature of authorized representative of a member:

2

Allen D. Cope, Authorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

272453 2

TOTARL P.@3




