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ARTICLE £ - Name: ' D
The name of the Linsited Liability Company is: o, PN
Two mEN AND A mouge, LLC £y
ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Exincinal Office Address: Mailing Addresy:
318 ENGLSH LAKE DRIVE 31% ENGUSH LAKE DRIE
UJ LN TR <, G—Q—RDEM: FLolk pA WoArfee GARBES  FroRinA
— INTE7 84737

ARTICLE INI - Regatered Agent, Registered Office, & Registered Agent’s Signature:

The name nnd the Floride street addross of the registered agent are:

Gl T PRAviATEL

Namo

SI8 B oy LAKE DRIVE

Flocida street address (7.0. Box NOT acceptablie)

WiJRe MRS 24787
City, State, end Tip

Having been namad as registered agent and 1o accept service of process for the above siated Hmited
fiability company at the place destgnated in this certificars, T hereby accept the appotntment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provivions of all
stanaes relating to the proper andf complere performance of my duttes, and I am fontliar with and
dccept the obilgations of my poyition as registered agent as provided for in Chapter 608, F.S..

. o

yd Fegiotersd Agent's Signaturo
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ARTICLE IV- Manager(s) or Managing Member{(s):
T’I:a‘name and address of sach Mavager or Managing Member i as follows:

'IIMGRH F ™ Mmu‘
"MGRM" = Managing Member
MGR _(ARL T. ARBYNAGE,

87D _ErGoioH CAKE BRIVE
WILNTES ERDEN, L S ¥ 2€2
mGE&, NARIRVNE gy lESRON

112 foRResT AuE
PloROE  NY 4 @75

G2, TR NACGEL
7 &R Tigny %v’?

TRUMRBULL a1 Mebis

{Use sttachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signstore of £ member or an suthdriz tive of ® member.
(In accordance with section 6O8.408(3), Florida Statutes, the execution

of this doounent constitutes an affirmation under the penslties of perju
that the facts statod horein ore bue.)} pevity

Cpre 7. BROUMAGE,.
Typed or printed oame of signec

Filing Teex:

$100.00 Filing ¥ee for Articles of Organization
X 25.00 Designation of Reglstercd Agent

2 310,90 Certifled Copy (Optional)

§ 500 Certiffcate of 8tatys (Optionaf)
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