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ARTICLE L Name. Thename of the limited liability company is Tampz Enclave, LLC.

ARTICLE 1. Address: The mailing addtess and sireet address of the principal office of
the fimited liability company is: 801 Old York Road, Jenlantown, Pennsylvania 19046,

ARTICLE IT. Regstered Agent, Recistered Offiee and Resistered Agent's Sinature:

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

CT Corporation System

c/o €T Corporation System
{200 South Pite Island Road
Plantation, FL, 33324

Having been named as registeved agent and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, I herehy aecept the
appointhent as registered ogent wid agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete pexformance of my duties, and |
um fumiliar with and accept the obligations of iny povition as registered agent as provided for in
Chaprer 608, F.5.

CT Corporation System

By; Mﬁ

Regisiayl Agent's Signatice MASGARET E, RUTEL i

wasrnd Assistant Secretary

Signatare of a mewber or an
represenrative of a member,

{(In accordarce with section G08.408(3), Florida Statufcs, the
sxccution of this document constitutes an affirmation under the
penglties of perjury that the facts stated hersin are trus.)
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