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ARTICLE I - Name of Limited Liability Company-
EBC INVESTMENTS IV, L1.C
ARTICLE IT - Mailing Address & Street Address of Limited Liability Company:
Addreas: 920 NW 179 AVENUE
City, State & Zip: PEMBROKE PINES, F1. 33029
ARTICLE III — Registered Agents Name, Office Address, & Registered Agents Signature:

Name
BRANDY L. SAILER
Address (7.0. Box NOT Accaptable)
920 NW 179 AVENUE
City, State, Zip
PEMBROKE PINES, FL, 33029
Having been named as registered ggent and to aceept service of process for the above stated limited Hability
company at the place designaied in this certificate, I hereby accept the appointmeni us reglstered agent and
agree to act in this capacity. I further agroe to comply with the provisions of all siolutes relnting to the proper

and vomgplete performance of my duties, and I am familiar with and aecept the obligations of my position as
registered agent ag provided for in Chapter 608, F.9.

K/

Registered Agent’s Signature Date 08/08/2005

Arxticle IV - Mana%ment (Check box if a.pplicable.t),
The Limited Liability Company is t0 be managsd g' one manager or MOre MANAZers
and is, therefore, & manager - managed company. Specify name & address(es).

1, STEVEN C. SAILER, 920 NW 179 AVENUE, PEMBROKE PINES, FL 33029
2. SUZANNE ROGERS, 27401 SE HWY 42, UMATILLA, F1. 32784

a2

Signature of a member or an authorized representative of a member.
In accordance with section 508.408 (3), Florida Statutes, the execution of this
document constitutes an affirmation under the penglties of perjury that
the facts statad herein are true,

STEVEN C. SAILER
Typed or printed name of signee
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