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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liability Company is ABBOTT, ALDERMAN &
ASSOCIATES, LLC.

ARTICLE I « Addresst

The mailing address and sirvet address of the principal office of the Limited Liability
Comparny is 1006 South Woodland Boulevard, DeLand, FL 32720.

ARTICLE 101 -~ Registered Agent, Registered Office & Ragistered Agent’s
Signatures .

The name and the Florida strest address of the registored agent are:
Mark Dale Aldermen
1006 South Woodland Boulevard
Deland, FL 32720

Having been named ax registeved ugent and 1o accept service of process for the
abave stated limited liability company at the place designated in this certificate, I imggy

accept the appointment as registersd agent and agres to aci in this capacily, I further agr(g% ~
fc comply with the provisions uf all statutes relating ta the propar and complite E—; -
parformance of my dultics, and I am familiar with and accept the obligations of my poslion jp'j
as registered agent as provided for in Chapter 608 £.5. pnE O = =
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- Registered Apent’s Signature

LOCATION3857384300 RX TIME 08.02 ’02 15:44




, FROM :CLAYTON,TEAL & HUDDLESTON,P.A. FAX NO. 3967384300 CAug. 02 2992 B3:51PM P7
o

-

ARTICLEIV: Management (Check box if applicable.)

®@ The Liimited Liability Company is to be managed by onc manager Or mMOLe
managers and 18, therefore, 2 manager - managed cornpany.

Signatuce ofs member or an awthorized representative of a member

(Ia accordance with section 608.408(3), Florida Statutes, the execution

of this documnent constitutes an affirmation undsr the penalties of perjury
that the facts stated heyein are true.)
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