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MOFORGMA'HGN FOR FLORIDA, LIMITED LIABILITY COMPANY

#nm Y - Namie:
Yie mene of the Limijted Liability Company is:

Windahieid HPS LLG

[RTECLE II - Address:
e maibing address and street address of the principal offics of the Limited Liability Company is:
Bhincingl Office Address: iffep Address;
a2 BW 7ih Straet 3742 SW Tth Street
sala, FL. 34474 Ocals, FI. 34474

ARTICLE XXX - Registered Agent, Registered Office, & Registered Agent’s Signature:
Thse namws and fhe Florida street address of the registered agent are:

: Mary D. Behan
N Name
ATd2 SW 7th Sireet .
Flotida ctreet xddress (P.O. Box NOT acceptable)
Ocaly, Fl. 34474 FL

City, State, and Zip

“Having been nenned as regisiered agent and (o accepy servica of process Jor the above stated limited
Ikab ity comparny of the place designated in this certificate, I hereby accept the appoiniment ay
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
Seduiey relating to the praper and complete performance of niy dities, and I am familiar with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.S..

Heare KO o o

Régistered Agent's Signaturs

(CONTINUED)
| Pagelol2
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ARTICLE IV- Manager(s) or Managing Mcmber(s): )
The feme snd address of each Mapeger or Managing Member is as follows:

Tine: Name apd Address:
"GR" = Manager
"MGRM" = Managing Member
MGR Erian M, Behan
3742 SW 71h Street )
Ocala, F1. 34474 I
AR ' R. A. McQuaig
3740 SW Tth Street
Dgcala, Fl. 24474
ﬁJse attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

N s o

Sigmalire-of+ mukber or unagfberizeihycpresentative of a member.

(I= accordance with section 508.408(3), Florida Statufes, the execution
oftkis document constitutes an affirmation under the penelties of perjury
that thw facts stated Derein are true.)

Brian M. Baban
Typed or printed nume of sfgnee
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