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ARTICTET

The name of the lirnited lability company formed hereby is APPLESCENE, LLC (the
s Ji.mL]tcd Liability Company’).

ARTICIET]

The duration of the Limited Liability Company shall be perpetual.

ARTICLE TI

The principal office and mailing address of the Limvited Liability Company shall be as follows:

4420 N.W. 36th Avenue
Gainesville, Florida 32606

ARTICLETV

The Registered Agent of the Limited Liability Company and his street address in the State of

Howard W. Gordon, Esq.
100 5.E. 2nd Street, 17th Floor
Miami, Florida 33131
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me personally appeared Howard W. Gordon, as Authorized Repres
o :

In witness whereof ] have hereunto set my hand and official seal this _l day of
, 2002,
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ho is personally known to me, or I who produced
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identification, to be the person who executed the foregoing Articles of Orgaumt:on
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

iPursuant to the provisions of Section 608.415, Florida Statutes, the nndersigned limited
ligbilify company organizad under the laws of the state of Florida, subiuits the fc-llowmg tetnent -
i} dedignating its Registered Office and Registered Agent in the State of Flond&s- e

o

\

r'" ..\«
1. The name of the limited lability company is APPLESCENE, LLC. =0
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2. The name and address of the Registered Agent and Office is: g g
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Howard W. Gordon, Esq. ST w

100 8.E. 2nd Street, 17th Floor -

Miami, Florida 33131 - @

Having been named as Registered Agent and to accept service of process for the above stated
itdd Tiabili

d liability company at the place designated in. the Certificate, T hereby accept the appointment
Registered Agent and agree to act in this capacity.

I further agree to comply with the
p ov:?mns of all Statutes relating to the proper and complete performance of my duties, and am
ar with and accept the obligations of my position as Regista

e

HOWM w. Gurdon,

Date:
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