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;’ARTICLE I .Name:
The name of the Limited Liabitity Company is:

! WILLIAM HINES, LLC ;

ABRTICLE II- Addreas:
The mailing address amd street address of the principal office of the Limited Liability Company is:

[ 6511 MARGARET DRIVE, PORT RICHEY, FL 34668 ]

ARTICLE 1 Registered Agent, Registered Office, & Registered Agent’s Signature:
_ The name and the Florida street address of the registered agent are:

WILLIAM HINES

Name

6511 MARGARET DRIVE
Ficrida Street Address

PORT RIGHEY, FL 34558
City, State and ZIP

Having been nomed as registered agent and to accept service of process for the above steted Bmited lability
compeoy of. the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligetions of my position as registered
agent as provided for In Chapler 608, F. 5. '

il Hos /575

{gnature/Registered Agent ) Date

Article IV Management (Check box if applicable.}

Signature of 4 member of an authorized representative of & member.

{In accordance with stction 608.408(33, Floride Swmics, the sxecution of this dosument constisues an
affirmation wnder the penaities of pedury thar the facts stated herein arc rue.)

WILLIAM HINES
Typed or printed name of signee
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