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The nama of the Limited Liabilly Company shall be:
MMADOWS OROUP, L.LC
ARTICLE ]}, ADDRESS

~ The mailing addrang and streat address of the principai office of the Limited Uiabiiity
Campany is: 125 O” Streat, Belieslr Beach, Fi. 23780

" ARTICLE lil. REQIETERED AGENT, REGISTERED OFFGE
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AND REGIETERED AGENT'S SIGNATURE E =
Tha narma and the Florida strest atdress of the reglatarad agant lg: i,
YARON M. DAVIE} 9;-,'%;, -
, ' 125 o™ Sirast me =
v i = =
v Bellenir Beach, FL 33788 2% o
S @
Havirg basn aumod at registerad apant and to asespt narvics of pracess kx tha abave siata Trifed
Rablity carmpany at tha piacs dosianatnd in fils catificatn. | beraby seeapt tha sppoinimont 4 mgiatard
agent and agres (o zat in this capacity, | furthar agrea to comply 4l tha provisiens of ol st relaliog to
e proparty and complats pedformence of my duiles, snd 1 am fanliar with wad accept the obiigetions of my
posiion o= regieterad afent o provided for in Chepler 800, F.S.

“nitislly, this company shall have one (1) mamber. New membors msy ba admitted
ta the campany with the unanimous consent of the sxisting member(s). The nams and

address of the initiat member of this company is YARON 4, BAVID, 125 ¢ Siroet, Bailealy
Boach, FL 33788,
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ARTICLE V. MANAGEMENT: INITIAL MANAGER
s 'IJ:! Limitad Liability Company i tobe managid by one manager or mora managers
and s, tharefors, & manager - mansgad company. The nama and sddrase of the inltial

managar of thla company who shall satve unill the firat annual meet)
ng of the ;
YARON M. DAVID, 125 0" Street, Baflesls Beach, FL 33788, g of the Members i

m ta with Sacion 80840803}, Florida

under tha penaifes of parury M tha a&mw&:tm dncumut conslivios an
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