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ARTICLE I-Name: B : "‘f’p o
The name of the Limitsd Lubihty Cumpany is: %’g\ﬂ% 2
THE LAND FAGTOR, LLC o %% '
%
v?ﬂ

. ARTICLE IX - Mdl'm :
The mailing address and slmst address of ths prm:lpll oiﬁce of the Limnited Liability Company is

323 Robinhood Circle, H@ait 102 sSame
Naples, FL 34104 ’

ARTICLE LI - Reyistered Agent, Rr.g}stered Office, & Registered Agent’s Sigaature:

' The name and the Flosida street address nfllwregistmad 2gout are;
Richael "d. Suydax*a Baguire

Numns

4000 Hollywood Boulevard, Suil l:e 4558
- Plarida ltmﬁldﬁrm ®.0. anMaccophbh)

Hollywood FL 33021
 City, State, aod Zip

* Herving been named as vegistered agent and fo accep! service of process for the above stated timited
. lability company ot the place designated in this certijicate, { hereby accept the appointnent as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all

Statutes relafing 1o the proper and complele performance of my duties, and I am familiar with and
aveepd the obligations of my position armgmfzma‘ agen & provided for in Chapter 6&5‘. F&.
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. ARTICLE IV~ Manager(s) or Mauaging Mcmber(s):
- -'The name and sddrese of each Manapger or Managing Member is as follows:

ie; Nape and Addrese: I
S . "MGR=Manager : L .. % %G o
s - *MERM = Managing Member A T T LSt
-- | e %y % %
MGR . ' Lo Aliasa Edwards Q{’,_% \‘9 <Cw,
‘ " T3ZI WobBinEGodE CITeIE %o, v <
: Dozt 102 D
- : DB g
Maples, FL 34104 C oy
' o7 O
%%,
7 u

(Use attachment if secessary)
NOTE: An sdditional article must be added if an cflective date is regiested,

. REQUIRED SIGNATURE:

. (In accordance with section G0B.40B(3), Florida Statutes, the execution
of thiz document conatityteg an afficimaticn under the penaities of pegjury
- - - that the facty stated hereln are rue) :

ALISSA EDWARDS .
. e of pronted name of pgace

$115.00 Filing Fee for Axtiedes of Organizafics snd Desigaation
of Registeved Agent :

3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optiousl)
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