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ARTICLE | - Name: : A
The neme of the Limited Liability Company is: e A
Sweotwatsr Branch 528, LLG. i b
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liahility Company is:
Princioal Office Address: Mailing Addres:
&28 NE Fourlh Ava Apt B PO Bax 711
Guinesvilie. FL 326501 . Gainesville, FL 32602

ARTICLE III - Reglatered Agent, Registered Office, & Registered Agent's Signature:

The pame and the Florida street address of the registered agent are:
AMAethony LoPuckl

Nume

528 NE Fourth Ave Apt B .
Florion stroet address (P.O, Box NOIT accepiablel

Gainesville pp, 32601
City, Styte, and Zip

Hauving been nomed ay registered ogent and 1o accept serviee of process for the above xiated limited

Hability company ai the place designated in this certificate, I herelry accept the appointment as

registered agent and agree 1o act in this eapactty. I further agree o comply with the provisions of ail

strtutes relating to the proper and complete performance of my duiles, and | om fomiliar with and

aocept the obligations of oy postiion as registered agers as provided, for in "hapior 608, F.8..
Anthony LoPuckl

by: =
Resi Agmt'e Siganiare

{CONTINUED)
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ARTICLE IV- Mxnager(s) or Managing Member(s}: AL A
The aame end address of each Munsger or Managing Member is as follows: ? %. ?
Titie, Neme and Addrows: KRR O
"MGR" = Manager zk'_' N <
"MGRM" = Managing Member o B
T R
MGRM Anthony LoPuckl UL O
698 NE Fouth Ave APt B o -
Gpinzaville, FL 32601
~Anthony LoPyei
(Uze sttachment if necessary)

NOTE: An additionsl article must be added {f an effective date 1s requested.

REQUIRED SIGNATURE;

L SRy S

Sigrstore of & member or an authorised representative of 3 memlier.

{15 eccordanoe with sestion §08.403(3), Floride Stwtutes, the executicn
of this decament conutinites an afMmmstion uader the pevelties of perjory
(hut the facik stated hegein gre troe.)

Antwony Lofuck)
Typed or printed nams of fignee

Bliat Fro:

$100.08 ¥iling Fee for Articles of Qrgunireilon
3 25.30 Deslgnation of Registered igent

£ 30.08 Cartifisd Copy (Optionzh

$ 5.80 Certifiexts nf tutns (Optopal)
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