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417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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Art of Inc. File
LTD Partnership File

\/Foreign Corp. File
L.C. File

Fictitious Naine File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

'/Annual Report / Reinstatement

Cert. Copy

Photo Copy
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UCC 1 or3File
UCC 11 Search,
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ARTICLE IV- Manager(s) oxr Managing Member(s); _
The name send address of saoh Manager or Meneging Member in sa follows;

v Nums and Address:
MGR" -

WGRM* ~ Mrnaging Member
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(Use attechrment if necossary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE;

I8

Signatuye of & membar or 56 autharized reprasantativy of & member,

{Iz zocordanion with soction 508,40, Flarids Statishes, B¢ cac
of thiz document sonstitutos an ﬂ;g)é

that the facts stated harein are rus)

crtion
o under the panaities of pediury

C~
or prnted name of STmas

Hline Foyt
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FLORIDA LIMITED LIABILITY COMPANY %,o@ <
A
ARTICLE I - Nama: O‘:’
The name of the Limited Liability Company ts:
Nile Tle and Stone AT G
ARTICLE I » Address:
The mailing address and strest address of tho principal office of the Limited Lizbility Company is:
Brincipal Office Addreag: Mailing Addzresy:

Lo Viaeland R < AME

A0 Ohv\aodo, S
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ARTICLE IIJ » Regwtered Agent, Registexad Office, & Registared Agent’s Signature:
The tame aod the Florida street addregs of the rogistared agent are:

“Boweed £9 @annn

Nume -

_ Loz vineland Rood

Flocids sroot address (P.Q. Box NQT acoepiabise)

RN O aedhomomm RUFL T
City, State, axd Tip

Maving been named as registersd cgent and 0 accept servica of process for the above stated limitad Hability
company af tha place designated in this cartificats, I herely aocapt the appointment as registered agent and
agree o act in this capactyy, I furthar agree ko comply with the provizions of all statites relating to the proper
and complete performance of my duttas, and I ant familiar vith and accept tha obligations of my position as

registered agent mm;a 608, Florida Statutes..

Registered Agent's Signawre ﬁ\\
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