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FOR FLORIDA LIMITED LIABILITY COMPANY Yo G (3/0
4‘-{}"'L%} é
ARTICLE T - Name: : <, CE;J
The name of the Limited Liability Company is: Bunilder*s Chaoice, LLC ’?0%/“ <
%%,
ARTICLE 11— Address: s

The mailing address and stroct addross of the principal office af the Limited Liability Company

is:
211§ SE 25 Lane
Cape Coral FL 33904

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

Nonald Squires

Name

2111 SE 25 Lane

Florida Street vddress (P.O. Box NOT sacceptable)
Cape Coral FL 33904

City, State, and Zip

H{aving heen named as megistered agent and to accept gervice of pracess for the shove stated limited
Tiahility Company af the plece designated in this certificate, { hereby accept the appoinitment as registerad
agent and agree 1o act in this capucity. T further agree 1o comply with the provigions of all siatutes
relating 1o the praper and camplete performenca of my duties, and [ am familisr with und geeept the

obligations of my posjtiemes registered ngent as provided for in Chapter 608, .8,
=Y

Registered zgent’s signature

ARTICLE IV -~ Management (Check box if applicable.)
The Limited Liability Company is ta be managed by one manager or more managers and

is, rhcr; efore, a nm/a@?inpmy.

Stgnature of & member or an suthorized reprosontative

{In sccordance with section 60B.408(3). Floride Stanwes, the executinn of this dacument constitutes an afflvmation
under the penalties of perjury thar tie facts stared herein sre e

Donald Squires

Typed or printed name uE?;iEEEa
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