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ARTICLE | - Name: IR IRy
The name of the Limited Liability Campmyu LLC _ O
-,
Vegsaitics pogetes s e e
ARTICLE II - Address; STAN-N
The mailing address and street address of the prinsipa) office of the Limited Liability Cotnpany is:
Pripclpal Offiee Addrepy: Malling Address:

24589 Q. 0CLa IWAHTO!T 27828 157 Ae N B (o)
TONLATFERCH A ZIR0 | ke A T 2tk

ARTICLE 111 - Registersd Agent, Rogistered Office, & Registered Agent’s Sigoature:

Ths name and the Florida street address of the registered agent are:

fqcnces  Live, o€
Name

A S X ecn Dluct TH B0
Florida dress (2.0, Box NOT accapiable)
\L\m}g%mc,éqn =4y O

City, State, and Zip

Having been named a2 registered agent and to accept service of process for the above stated limited
liability company at the piace de.ff;g?a in this certificate, I herely accept the appojntment as
registered agent and agree to act capacity. J further agree ta comply with & provisions of ol

statutes relating to the proper and complete performance of my guties, and [ oms Jamilicr with and
acoept the obligations of my fisition az registered a@as provided, Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The nants and address of each Manzger or Menaging Member is 28 follows:

Title: . Name and Address:
"MGR" = Mansger
“MGRM" = Managing Merober

e .
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MG vonces  Live s
' VR rhlue | E“: I<or u,a,j
B e 2 e i e 2. ., T
{Use attachment if necessary)

NOTE: An additional article must be added if apeffective da@
REQUIRED SIGNAYURXE: -

i Siguatare of 4 member or xn authorized repreventative ol member.
{In accordapée with section §08.408(3), Fiagids Staetutes, the fon
of this dy constinstes on affiomation iics of perjury

geated horein are tue,)

Typed or prinics name of signee

Filing Feea
$100.00 ““B‘ Fee for Articies of Org“.'luﬂtu-np
$ 25.00 Designation of Registered Agent
$ 30.00) Cartified Copy (Qptionah)
§ 5.00 Certificate of Status (Optional)
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