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ARTICLE IV- Manager(s) or Managing Member{s):
The neme and address of each Manager or Managing Member is as follows:

Title: ] _ Name and Address:
"MGR" = Manager

"MGRM" = Managing Metnber

MGR 7 Philip Bucknel!

757 Tropicel Circle

Saragota Fl, 34242

{Use attachment if necessary)

NOTE: An additiopal article must be added if an effective dete iz requested.
REQUMI@ V\m

Signaiave of a member or an sutffTized representative of 2 menther.

{In accordance vwith section 608.408(3), Florida Statutes, the execution
of this document constines an affirmation under the penalties of pejury
that the fucts stated herein ars true.}

Firicrp  BuCrpére
Typed or printed name of signes

Filing Feps:

$100.00 Filing Fes for Articles of Organization
$ 3360 Designation of Registered Agent

$ 30.80 Certifled Copy (Optional)

§ 3,00 Certificate of Status {Dptional)
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