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The name of this limited liability company is MAITLAND VILLAGE, LLC (the
“Company™). _J
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The mailing address of the Company is 2973 W State Road, Suitc 400, Longwood,
Florida 32779 and the street address of the pnincipal office of the Comi)any is 2973 W State
_Road 434, Suite 400, Longwood, Florida 32779,
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;
Hi - INITIAL REGISTE FEICE, leE.

The strect address of the initial registered office of the Company ;s 2973 W State Road 434,
|
Suite 400, Longwood, Florida 32779 and the name of the mnitial registered agent of the Company
&t that address is Eli Melamed, |
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Signature of a Mertber or snAuthorized
Representative of a Member !

Eli Mclamgd ;
Typed or Printed Name of Sign:

|

Having been nameqd as registered agent and to accept service c} process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appoiniment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of a11 siatutes relating to the proper and camplete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.
&Ep \

Eli Melamed

ACCEPTANCE OF REGISTERED AGENT
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