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ARTICLE I - Name: 24 ©
The name of the Limited Liability Company is: b4

TROPICAL GRAPHICS SERVICES OF FLORIDA LLC

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

Principal Office Add . 7 Mailing Address:
2287 Coolidge Road P.O. Box 12087
Fort Pigrce, FL 34945 Fort Pierce, FL 34979

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

JAY D PENNOCK
RO BOX-IZ987 2287 Coolidge Road
EORT-PIERCEFI—34999 Fort Pierce, FL 34945

Having been named as registered agent and to accept service of process for the above
stated fimited Liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my dutics, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

A

u 7 Registersd Agent’s Signatire

ARTICLE TV = Manager(s) or Managiog Member(s):



The name and address of cach Manager or Managing Member 15 as follows:

“MGR” = Manager
“MGRM" = Managing Member

MANAGER: JAY D PENNOCK
P.0. BOX 12987
¥T. PIERCE, FL 34979

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

of a member or sn siuthurized rc;ér_t:iauliv;e ofa member,
{In accordance with section 608.408(3), Flosida Slatures, e exgeution

of this Jocument constitutcs an atfiemation under the penulties of
nerjury that the facts stated herein gre true.)
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