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Ufora Concepts, LLC
ARTICTEY NAME
<
o S
The name of the Limited Liability Company is: ™~ Za
= QT
2 ez
Ufora Concepts, LLC - R
Do
< =
= 2%
ARTICLE T PRINCIPAT OFFICE 2 ZE5
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The principal place of business and mailing address of this Litited Liability Company shall be:

12889 EMERALD COAST PARKWAY ¢
DESTIN FL 32550

ARTICI R I INITIAL REGISTERED AGENT AND ADNRESS

The name and address of the initial registeted agent 1s:

Nicolo D. Gullo
36468 Emerald Coast Pkwy. #2202
Destin, FL 32541

Having been named as vigistered agent and o aceepl service of process for the above stared limited fiability
cornpany af the place designated fn this certificate, T herely accept the appointment as registered agent and agree fo
art i 1his capacity. I further agree fo comply with the provisions of all statutes relating fo the proper and
complete perforviance of my drttes, and I am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, Florida Statuizs.

Registered/‘(gent’s Signature
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ARTICI R TV MANAGHR

This Limited Liability Company is to be managed by one manager or mote managers and is,
therefore, a manager-managed company.

{Tn aecordanee with 608.408(3), Florida Statutes, the
execution of 1his documeent constiintes an affirmation upder
the penalties of perjury that the facts stated bersin are true.)
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CERTIFICATE QF DESIGNATION
D E

REGE

Pursuant to the provisions of scction 608, Flotida Starutes, the undersigned Limited Liability
Company, otganized under the lJaws of the State of Flonda, submits the following statement in

designating the registered office/registered agent, in the state of Florida.

1. The name of the Limited Liability Company is:

Ufora Concepts, LLC

2. The name and address of the registered agent and office 1s:

Niceole . Gullo
3464468 Emerald Cosst Pk
Destin, FL 32541

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TG 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 TIIS
CAPACTITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALE
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE

MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS (2
MY POSITION AS REGISTERED AGENT. ' N '

o —

SIGNA/’URE
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