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ARTICLE LI - Repistercd Agent, Registered Office, & Registered Agent's Signatare:
The

and che Floride street adidress of the registered agent are:

C T Corporation Syxam,

Name

1200 Sonth Pine Island Roxd

Flerids street address (P.0. Box NOT acceptable)
Planmton, Flozida 33334

Chiy, Statz, and Zip
Hi

rgglfunnumedmngmmggemmdmmmpumdm r the above stared Neited
abi!wmnmwampmdmkmdinmmmeubnﬁeﬂhWMMm
m’ tered qpen and vgree t0 et In this eqpocity. Iiorther agree to comply with the provistons of alf

relaring ro the proper and complate performeance of my durles, and ¥ oo formilicr with and
the obligazions of my position ax regixstered agent ar pravided for in Chapeer aa;:‘:!-'s«

€ T Corporaticn Systern
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TICLE IV- Manager(s) or Managing Member{s}:

name and addresy of each Manager or Mannging Member is as follows:

H A
" = Manager

RM" = Managing Member

AN Flealthenrs, LLC
207 Semth Tryon Sweet, Sujty 00
Charlotte, NC. 28202

S

(UsL attachment if necessary)
NO

TE: An additional article must be added i an effective date s roquested.

REQUIRKED SIGNATURE:

Signotive of a membdrbr an suthorized repiresentative of n member,
(In accordance

with section 505.462(3), Florlda Stivtes, s woscurion
af this domumens constitrtes an afrmation wader the
tat thin :. o pemaliles of prginy
Frephen H. Mauldin
Typed of povied mime of aignee:

ipx Faes:

25.00 Filluy Fea for Articies of Organizotion snd Deslgnation
of Hegirtared Azant
34.00 Ceriified

(Opticnal)
.00 Cortiflcate of Starus (Optianal)
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