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ARTICLE Y - Ngme:
The pame of the Limited Liability Company is:

6('% “ Gdpneowrt  LL.C.

ARTICLE IT - Addrtss;
The mailing eddress and stroet grddrees of (e principal office of the Limited Lisbility Company is:
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ARTICLY I1f - Regiztered Agent, Regivtered Office, & Regintered Apwat’s Signatore:
The name and the Floride street sddress of the registered agent ape:
_Cmony F._CeltnoousC
Nume
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City, eore, and 2ip
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labsly company at the place desigrded in this certlficats,  hereky occept the qppotramema ax
ane?fmdmmmmﬂiﬂmcuy. 1 frther agree to coomply with the provisions of all
mambnagmrhemadwhewqmm and { e fomiliar with and
accept the obligorions of wy potition os regiviered agent as pravided for in Chapter 608, F.5.
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ARTT 1V- Managper( Mansging Membar(s):
mﬂm%iuofezhwwwm;dm:s as fotlows:

e Nase s Adidress:
"MOGR" = Manager
*MGRM" = Mmaping Momiber '
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af's member e s siciievisod roprescntative of & mexnirer.
{In acorydance with section 603
pyrnys ADB(Y), Floride Stetytes, the excsution

wr gffrmtion ander the panaltios of
char the facts stated herein ar tmae.) perjury
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