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ARTICLE 1 - Nawe: <. s
The name of the Limitad Liability Company is: d?ﬂ /’.p
Cmn
ArchAngel, LLC ) o 4
Vst end with the words “Limited Liahility Corspany, “T.imited Company™ ot their ahbtevintion “LLC,” or “L.C.") C:f’{

ARTICLE 1N - Address:
The mailing sddress and street address of the principsl office of the Limited Liability Company is:

Pxincipal Office Addresm Mailine Address:
2812 Sunts Monica Bhvd_, #204 2812 Sante Matrice Blvd,, #204
Snta Menics, Cub, 50404 Sauta Mondca, CA. 90404
Attn: Mark Lysdquint Amn: Murk Lundquist

ABRTICLE I - Registarod Agent, Registered Office, & Registersd Agent’s Sigoature:
{Tha Limited Liability Company cumnat serve os its own Regintarod Agent, Yo toert desigsate an individast or mother
truinars ety with en sctive Florids registration.)
The name and the Florida street addtess of the registered agent are:
C T Cotporation System
Nume
1200 South Pioe Taland Rosd
Florida street adckess (7.0 Box NOT scoeptable)
Plenution, Florids 33324
Cliy, Stain, nad Zip

Having been named as registered agent and to accept sevvice of process for the above seated Hmited
Hability company at the place designated in this certificate, [ herely accept the appoiniment as
tegistered agent and agree to act in this capactty. I further agree 1o comply with the provisions of all
iatutes relating to the proper and complee performance of my duties, and § am fomiliar with and
accept the obligations of my poaition ay registered ageng us provided for in Chapter 608, F.S.

C T Corpomation Sysiem

Registered Agent's i
Michasl J. Sm
Assistant Secretary
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ARTICLE TV- Manager(s) or Masaging Manher(s):
The tixme god sddvess of ech Manuger or Maoaghng Membes i on follows:

ils; Nigoe spd Adddtes: R
FMGRT = Munsger
TMERM" = Mamging Member
D &
MEEM Leich ¥ LL ¢
_@gﬁé"‘kﬁgu gy F2 8

{Use atichiment if necossary) ‘ g

ARTICLE, V: EfSoctive date, if ofhee than the date of Sling: _Ad/4- . {(UPTIONAL)
(7% mx effeitive dute ks gted, the date manpt be specific and exunet be mare than five baiotsy Says prior
ta or 90 dnye afiey ee date of BRng)

HEQUIRED MGNATURE:
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3 508 Crrtificate of Stwbes (Optienal)

yaged of 2 .
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