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ARTICLE I o=
NAME %
: ’ C?%.;:\
The name of the Limited Liability Company is: %éf%
L

HEIGHTS DEVELOPMENT LLC.

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the Limnited Liability
Company is:

16136 Carden Drive
Odessa, Florida 33356

ARTICLE 111
RESIDENT AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida strect address of the registered agent are:

Pavid A. Banning, Ir.
15205 Lake Maurine Drive
Odessa, Florida 33556

Having been narned as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate. 1
hereby accept the appointment as resident agent and agree to act in this capacity. I
further agree to comply with the provisions of 2l statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent ’i}"- vided in Chapter 608, F.S.
N /

2 f.llﬁ Jr.
0
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ARTICLE IV

MANAGERS MAMAGED LLC
address of the Co- Managers are:

The Limited Liability Company is 2 Manager Managed Company. The name and

David A. Baoning, Jr.
15205 Lake Maurine Drive

Odessa, Florida 33556 T
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Gregory Benmett < .
19506 Pine Valley Drive o
Qdessa, Florida 33556 Qe
A
Miguel H. Ortiz, Jr. E &5
16136 Carden drive 2%

Odesse, Florida 33556 <
ARTICLE V

g
EFFECTIVE DATE
by the State of Florida.

The effective date this Limited Liabjlity is to be effective shall be the date approved

In accordance with Section 608.408(3), Florida Statutes, the execution of this
herein are true.

document constitutes an affirmation under the penalties of perjury that the facts stated




