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Article 1

The name of the Limited Company is:

Port Charlotte Vacant Land LLC

Article I

The mailing address and street address of the principal office of the Limited.

Liability Company is:
2801 N. University Drive Suite 301

Coral Springs, FL. 33065 e
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Article 11T e
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The name and the Florida street address of the registered agentare; >
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Scott Daiagi
2801 N. University Drive Suite

Coral Springs, F1 33065

Siegelaub, Licberman & Associates, P.A.
2801 N. University Drive Suite 301

Coral Springs, Florida 33065
Ph: (954) 753-2222
Fax (954) 753-1123
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Having been named as registered agent and to accept scrvice of process for the above
stated limited liability company at the place designated in this cortificate, I hereby accept
the appointment as regisiered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complcte
performance of my dutics, and T am familiar with and accept the obligafions of my

position as rcgist&ed agent as provided for in Chapter 608, F.S

% . ...  Repistered Agent’s Signature

Article TV ~ Management (Check box if applicable.)
The Limited Liability Company is to be managed by one

n
manager or more managers and is, thercfore, 2 manager -l“=~< s
managed company. ;‘;5 L
[
. =
hyld I [ Py
n T
Mo .
R L
R o gae
signatirs of a member or an aufhonzed representative of 2 member :? " c:r:; @
. §;> o

Skt Doi'og ¢

Typed or printed name of sipnee

HO40001555443




