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ARTICLE I-~NAME:
. - i 8: SILPAS- LLC"
The name of the Limited Liability Cowpany
ARTTCLE IZ-ADDRESS: =
The mailing address a?d_straet address of the principal .
office of the Limited Liability Company 3&:
6160 Kelsea, Lake Worth, Flovida 33487.
ARTICLE ITI-MANAGER
This DLimited Liability Company shall be a manager-managed
cempany. The manager is:
Billy R. Silas
5160 Relsea
Lake Worth, Florida 33467
ARTICLE IV-REGISTERED AGENT
. The Registered Agent and the street address ofsuch
registered agent in Florida ghall be:
Tamela J. Stults, P.A.
740 South Pederal Highway #217
Pompane Beach, Florida 330g2
Tamela £. Btults, Buthorized Represencatl
. tive
{(In accordance with section 608.4 g a
executicn of thig affidavic conétggégié §i°§§§§r§§2§§§e§£a§§ethe
Penaltiea of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. 7The name of the limited liability cowmpany is: STLAS,
LLG,

2. The name and the Plorida street addresa of the registered
agent arxe:

Tamela J. Stults, P.AR,
740 South Federal Highway, #217
Pompance Beach, Florida 33062 - -

Having been named ad registered agent and to accept service of
process for the above gtated limited liakility company at the
place designated in this cexrtificate, I hereby accept the
appointwent as registered agent and agree to act in this
capacity. I further agree to conply with the provisions of all
statuteg relating to the proper and complete performance of my
duties. and I am familiar with and accept the obligaticns of my
position as registerad agent.

TAMELA J. STULTS, P.A,
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Tamela J. Stults, Prasident
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