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ARTICLE L - Name of leiteéi Liability Company: AMY’S ESSENTIALS. L1.C

ARTICLE I - Mailing Address & Street Address of Limited Etability Comipany:

Address: 1131 NQRTH 3%° STREET
City, State & Zip: JACKSONVILLE BEACH, FI, 32250

ARTICLE 17J - Registered Agents Name, Office Address, & Registered Agents Signature:
f

ame

J' 526 14™ AVE WORTH
) Address (P.0. Box NOT Accaptable)
, JACKSON % F}L’LE EE_&:CH, FL_32250
| Ly, €y LAP
Having been named a3 regisered J@m and a0 aceepr service of process for the above stated Bmited liability company at the
dexignaved in thiv certificase, I heveby accepi the appointment as registered agent and agroe to uct in this capacfyy.

place
Jurther agree 1o coraply with the provisions qf ofl scatutes relaring ve the proper and complete performunce of my duties, and
4 am JumBiar with end accept the abligutions of wy pusition as registered agent as provided for in Chapier 808, ES‘;?-’

o : €
I &5
¥ : Date 08/31/2004 =
pot] T
Article IV - Managenient (Check box if applicable.) P S
[J The Limited Liabiliy Company is to be managed by one manager or more managers sR{1, o
therefore, a manager - managed company. Specify name & address(es). 5?}:? o
| B w
1. AMY GREEN, 526 14™ AVE W JACKSONVILLE BEACH, FL,_32250 ~
" I
2. )
3,
Sigulﬂ.lure o7 % mesmaber a1 an suihorized represeutative of 3 member.
In accordance with section §08.408 (3), Florida Statutes, the exccution of this
document constitutcs an allirmation Under the penaltas of perjury that
' the facts stated herein are e,
AMY GREEN
Typed or printed name of signee
H04-178456 - " i
Preparcd By: Ace Indastries 54 NW 11" Street Mizmi, FL 33136 Phone: (305) 358-2571
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