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FLORIDA LIMITED LIABRILITY COVIPANY '

ARTICLE I - Name:
The name of the Limited Liability Company is:

BOPA DESIGN LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

17105 SAN CARI.OS BOULEVARD SAME AS PRINCIPAL OFFICE
SUITE A6-179 ADDREYS

FORT MYERS, FL 33031

ARTICLE M1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida street address of the registersd agent are:

C'T Corpotation 3ystem
Name

12440 South Pine Ialand Rosd
Florida street addmexs (P.O, Box NOT scceptable)

Plantation FLORIDA 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staled limited liability
comparny at the place designated in this certificare, I hereby accept the appointment as registered agent end
agree (o aci in this capacity. [ further agree to comply with the provisions of of! statutes veloting to the proper
and complete performance of my duties, and [ am famillor with emd occept the obligations of wmy position as
reglstered agent as provided for in Chapter 608, Florida Statutes..

€ T Corporation Jystsn
Speanl Ak '3&--“5‘3'
By: ﬂm Bt
Registerad Agefi's Signaturc
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ARTICLE IV- Manager(s) or Managing Member(s): SRR RO n

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

Tide: Name end Addrpss; SRR -
"MGR" = Manager
"MGRM" = Managing Member

MGR ROBERT W, BOYKIN
17105 SAN CARLOS BOULEVARD, TE, AS-179
PLANTATION, FI. 33931

MGR PALULA J. BOYKIN

17105 SAN CARLOS BQULEVARD, 5TR, AG-17%
PLANTATION, FL 23931

MGR THOMAS B DUNCAN, JR.
16824 FLYING YIB ROAD
CORNELIUS, NC 28031

(Use getachrent if necessary)

NOTE: An sdditional article must be added if an effective dute Is requeated.
REQUIRED SIGNATURE:

S, o prt—

Sigature of & themper or an wumr%d representative of & membar,

{In aooordance scction 508.408(3), Florids Siatutes, the sxecurion
of this document Constivares &n affirivietion under the penalties of perjury
that the facts stried berein are true.)
PAULA J. BOYKIN, M AMAGEL

Typed of printed aame of xignee

Flling Feey:

S$100.00 Fiing Fee for Articles of Organization
¥ 15.00 Deslgnation of Reglstersd Agent

S 38,00 Cartified Copy (Optional)

£ 500 Certitleate of Status (Optéenal)
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