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ARTICLE 1 — Name: .
The name of the Limited Liability Company ia: Oaprey {nvestments Lhﬁ P13 A Tt 51

ARTICLE It ~ Addresa: . . LuiE
T iling addrass and street addrasa of the principal office of the Limited = 7, FLORIDA
L?:bm:;{cgmpany is: 216 Sandy Lane, New Smyrna Beach, FL 32168

ARTICLE [l - Registered Agent, Registered Office, & Registerad Agent’s
Signature:

The hame and the Florida street addross of the rogistared agent are:

Agents and GCorporations, lnc.
Suite E, 773 4™ Avenue North
Naples, FL 34102

Having been named as registered agant and to accept service of process for the
above stated limited Hebility company at the place designated in this certtficate, |
hareby accept the appointment as registered agent and agrae to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to
the proper and complete parformance of my duties, and | am familiar with and
accept tha obligaiions of position as registerad nt as provided forin
Chaptar 808, F.8. \/L Lje - -

e e

Ragiastered Ageant's Signature

ARTICLE IV — Management {Check box if appliceble.} [ ]
The timited Liahility Company Is to be managed by one manager or more
mariagers and is, thergforse, a manager — managed company.

ARTICLE V - Manager:
The initial Manager{s)

th_e Limited Lilablilty Company shall be:
lan Watson

Signature of'a meMbar or an sutharized representative of 2a member
{In acoordanca with 1 B0B_ALBL3), Florida Biatutes, tre sxecution of this documsnt
conatitutos an sfMrmation undar the pomilties of pagury that the facts statad hersin ore trues.)

Jan Watetn
Typed or printed name of signee



