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ARTICLE] NAME 7

The name of the Limited Liability Company is:

QUALITY CHECK PROPERTY MAINTENANCE, LLC

ARTICLEIl ADDRESS

The street address and the mailing address of the principal office of the Limited Liability
Company is:

11910 ORANGE ST.
P.O. BOX 764
SAN ANTONIO, FL 33576-0764

ARTICLE IIl REGISTERED AGENT, REGISTERED QFFICE AND REGISTERED
AGENT’S SIGNATURE

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

JOSEPH A. NEWLON
12146 CURLEY STREET
SAN ANTONIO, FL 33576

HAVING BEEN NAMED AS REGISTERED AGENT AND TO 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 THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608,
FLORIDA STATUTES. '

SIGNATURE DATE #-zd—o=
SEPH A. NEWLON




ARTICLE IV MANA SYOR AGING BER(S

.

* The name and address of each Manager or Managing Member is as follows:

Title: Name €58:
MGRM DONALD E, ANTOINE
11910 ORANGE ST.
P. Q. BOX 764 '

SAN ANTONIO, FL 33576

REQUIRED SIGNATURE:

@Wzﬂf ot/

Signature of a member or an authorized representative of a member

bonaA E QI\_’LQHUL——

Typed or prmted name of signer




