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Gh,
ARTICLE I - Name: ’??f,j, X S
The name of the Limited Liability Company is; T g <
‘. - U". o
A+ G L. L. C. W D
EEd ‘%{(\

ARTICLE I - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

//éﬂ/g MapaTer Bay Lw. Ul & ( )Qm&!@%m
__{LL%%%—L 2307

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaiore:

The name and the Florids sireet address of the registered agent are:

P FRED Lot sTADTER

Name

1618 Hanpree Bay (N-

Flarids street address (P.O. Box NQT acceptable)

wellikagtenwy 33467

City, Statc, and Zip

Having been named ax registered agent and to accept service of process for the above stated Himited
liability compemy at the place designated in this certificate, I herelry accept the appointment as
registered agent and agres to vct in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performonce of my dsics, and I am familiar with and
accepi the obligations of my position as vegistered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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et ARTICLE IV~ Manager(s) or Managing Member(s):

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

“MGR“ = Manager
"MGRM" = Managing Member

M&RM Aoresd  Frer gporen

Nape and Addregs:

&/ M : C ane
Mt ton  Flepida 33967
MGR _ Grrary Wospy
Ol |
. n‘lUJ -S C1

(Use attachment if necessary)

NOTE: An sdditional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

amﬁé?‘é“'—”é%‘ﬂﬁ\

ember or an anthorized representative of 1 member.

GF tggu?ﬂanc::ith gection 603;4!;}18(3),‘1?1«{:; Statutes, the caecution
of th:s document constitutes an affirmation under the penaltiey i
that the facts sated hercin are truc.) °F oA petjeny

Ll FRED  Proe SAADTER.

_ Lyped or printed name of signee

Fees:

$125.00 Filing Fee for Articles of Orpanization aad Desigantion
of Regivtered Agent

3 30.00 Certilied Copy (Optional)

% 5.00 Certificate of Stutny (Optionaly

Page 2 of 2



