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SHADY O FFWEB. LLC U
ARTICLE ] ~Name

The vame of the limited liability compary shall be SHADY OAKS OF FWB, 1.LC.

ARTIC ~ Address
The street address of the principal office of the Limited Liability Company shall be
415 Gulf Shore Drive #16, Destin (Okaloosa County) Florida 32541, but it shall have the
power and suthority to establish branch offices at such place or places as may be
designated by the members.

The mailing address for the Limited Liability Company shall be the same.

ART, ~ istered A egistere ice
& Regis Agent' ature

The pame and the Florida street address of the registered agent are:

Jerald E. Andrews

415 Gulf Shore Drive #16

Destin, FL 32541
having been named as registered agent and to accept service of process for the above stated
limired liability company at the place designated in this certificate, I hereby accept the
appeiniment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes refating to the proper and complete perfermance of my

duties, and T am famitiar with and accept the obligations of my position ag registered agent

as provided for in Chapter 608, F.S,

N TN

Jeraf§ E. Andrews
Registered Agent's Signature
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Patrick P. Clements
Signature of Member

In accordance with §608.408(3) Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Qv td Lo

Jcrﬁd E. Andrews

dory 13_o00s~

Date signed

STATE OF FLORIDA
COUNTY OF OKALOOSA

The foregoing instriument was acknowledged before me this [5{ /L day of April, 2005,
by JERALD E. ANDREWS, who is personally known to me.

Notary Public
My Commissio

ety

fidpes:  SHERALLADVCUS

n ri MY COMMISSICN # DD 365052
LcfF  EXPIRES: Novamber 2, 2008
Borcka T Notary Puric Undenusurrs

2t 7 [Ld~ By, 2005
Patrick P. Clements Date signed
STATE OF FLORIDA
COUNTY OF OKALOOSA

The foregoing instrument was acknowledged before me this /> { day of April,
2005, by Patrick P. Clements, who is personally known to me.

Leke J Evene
’2‘ My Commission DOS4TT4S Notaty Public// '
ol Excires Octcber 20, 2008 My issién Expires
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