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Profit Amendment
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Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
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ARTICLES OF URGANIZATION QOF
DA

Article I
Naye
The nrme of the Limited Liability Cormpany is: Okeechobee Floride Tutupike Stop, LLC.

Article T
Addcen

The muiling addrees and street addreas of the principal office of the Limited
is: 2590 N.W. 24" Street, Minmi, Ft. 33142,

Livgliy Copany
o
S . 2 |
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Article I 2% o T
Regirrepsd Agent ;ﬁﬂ"é = Fag!
"The name and the Florids stroet address of the registered sgertt e 2e O
oW
Leshie Alan Rozencwaly, Bsq. e
Rozencwaig & Ferrero-Cart =
301 West Hallandale Beach Boulevard
Hallandate Beach, Florida 33009
Having been named as registered agent and % accept service of provess for the above stdted
limtad labiliyy company at the place designated i this certificate. I hereby accep! the
appoiniment as registered agent ond agree 10 act in thix capaclly. 1 further agree to comply with
the provisions of all siatutes ing 1o the proper and complete perfurmance of my duties, and [
am fiemdliar with and accept the ghligations af my position as regisvered agent g3 provided for in
Chapter 608, F.5.

ESLIE ALAN RO,

<\

Sipnature of Menager ™

(n sccordance with Saction 60%.408(3), Florida Statutes,
o execution of this sffidavit consdrunes an effismation under
e peaaltios of perjury thist the facts stted hermin are irue)
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Typed or printed name of Signes
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