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RISKY BUSINESS, LLC SIURETARY OF sm““g

l
inl b ABassee, FLORIDA

ARTICLE [ - NAME:
The name of the Limited Liability Company Is: Risky Business, LLC
ARTICLE || - ADDRESS:

The mailing address and the strest address of the principal office of the Limited Liability
Company is 15210 Amberly Drve, Apt 634, Tampa, FL 33847,

ARTICLE Il - DURATION:
The period of duration for the Limited Liabllity Company shall be perpetual.
ARTICLE V- MANAGEMENT:

The Limited Liability Company is to be managed by the members and the names and
addresses of the managing members are:

Name ~ Address
Robert Hayes Arrington 15210 Ambedy Drive, Apt 634, Tampa, FL 33647

Eric Raeder Olsen 4486 Walt Avenue, Spring Hill, FL 34808

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, If given, of the members o admit additional members snd the terms and
conditions of the admissions shall be conditioned upan the unanimous consent of the
members.

ARTICLE V| - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited Lisbility Company to
continue the business on the death, retirement, resignation, expuision, hankruptcy, or
dissolution of a member or the ocourrence of any other event which terminates the
continued mambership of a member in the limited liability company shall be conditioned
upen the unanimous consent of the remaining members.
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IN WITNESS WHEREOF, | have signed these Atticlas ?gtigﬂj%aﬂm wnd 5
acknowladged them to be my act this fuh, day of April, 2005, ’

Signature of a member or an aﬁhorized

representative of & member

{In accordance with section 608.408(3}), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are
frue.) .

‘Robert Hayes Arrington

u{j{ > ‘\“i iy -
LU B ASSEE, FLORIDA

Typed or printed name of signee

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR £08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Rigky Business, LLC
2. The name and the Florida street address of the registered agent are;

Robert Havyes Arrington

Name
15210 Amberly Drive, Apt 634

Florida Street Address (P.O. Box NOT acceptable)
Tampa, FL33647

City, State and Zip Code

Having been named as registered agent and to aceept service of process for the above
stated limited liability company at the place designated in this ceriificate, | hereby
accept the appointment as registered agent and agree to act in this capacily. | further
agree o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accepi the obligations of my
position as registered agent.
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