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ARTICLE I - Namez X o -
The nage of the Limited Lisbility Company is: ' "7('(»,@ T3 ?
Mult-Mount langvations, LLC "%,\ >
D g O
ARTICLE IT - Address: Iz T
The meiling address rod street address of the principal offfce of the Limited Lishility Compauty it: o f; )
2 =
Erincipnl Office Addyess; Mailing Address:, Q2 -
EXe)
(oA~
2800 My D Lot28 0000 2200 Miluep Dra Lot 28 7o
Mgarehaven, Flozida 3347] Movicheven. Flogida 33478

ARTEKCLE III ~ Regiutered Agent, Registered Office, & Repistered Agent’s Signature:
The mame and the Florida sirest eddress of the registered agent are:
— CTQoropration Syvgla

Nems
w200 Squih Pine Iogd Rosd
Florida straer addmezs (710, Hox NOT peceprable)

City, Swic, and Ziy

Having bean aamad ar registered agent and to accept service of process for the aobove stoted linrred
fiability compernr at the place designaied in this cevifficare, I heveby aocepr the apppininignt ar rayiseres’
agent and agree 10 dor in this capacity. I jrther agres to comply with the provisions of all stoniptes
ralavisig to the proper ond complete performance of my duties, ord [ am familiar with and accept tha
ablfgotions of my peciticn as ragiyteved agent ax provided for in Chapter 608, F.5..

EN H, KREATZ,
—LAUR QSTANT REATETARY
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ARTICLE TV- Manayer{s} o Managing Memberis): "’5%’,(:; .23 @)
2
Thre name and address of each Mansges or Managing Mewmber & 25 follows: f{:ﬂc’/ /t?.
Tl Nepe gpd Addzess: =y
UGG w Manager (%}2/ -
"MGRMT = Mageging Mambey 2 %
v
“MGR Sieven Bropebalk
oMl Drototdd
Mogrebaven, FL 13471
(Usg anuctarem il mewsmry)
NOTE: Ac sdditional anticle most be added ian affantive date s requested.

REQUIRED SIGNATURN:

L3

of a member or an sathariged tepreraais oF a fanber
{in achensunes vith soilon SORAUSLY), Florida Sautos, the gxvopfion

af This demurptod covcsibteies o affmation vadar Ho 265 OF o
ﬁmhﬁmmﬁkmﬁnmmm ik

"yped < preinid noype of sigoen

Siling Faps
| 125,00 Filng Foe for Astickes of Seganization and Setmnsiion
of P

Regisicred Agest
i 33000 Coified Copry (Optinand)
3300 Certificalx of Sares (Opticoral)
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