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ARTICLE I - Name: S o AN
‘T'he name of the Limited Liability Company ls: T &2 -

co O

. . T o
N & N Fiorida Properties, LLC S o T _::}
{Must end with the weeds *1ismited 1ishithy Cmpany, *Limited Company™ or their ubbreviation <110 or =107 f?\% 4/
e
ARTICLE I - Address: oz,
The mailing addeess and street address of the principal ofTice of the Limited Liability Cumpany"%c“
-?

Principal Office Address: Maiding Address:
P O Box 1608 P O Sox 1605 .
Bloamington, IN - 47402 o Bloomington, IN - 47402 '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Lisbilty Cotupany caniot serve a5 its own Kepistered Agpunt. You nuwsl desiunte sn individual or gdier
Lusireess unlity with an active Flarida eepisteation §

‘The name and the Forida street address of the registered agent are:

Florida Filing & Search Services, INC
Nyme

1333 N Duval St.,
Florida street addross (1.0, Box NO'Y acceptabic)

Tallahasses i - 32303
City, Stale, and 7ip

Having been named as registered agem and o aeeepl service of process for the abave stated linited
Hehitiny company ot the place designated in this certfficate, | hereby accept the appointment as
registered agent and agree 1o act in this capaciny. | frther agree 1o comply with the provisions of off
stafutey refuting o the proper and complete performance af my duties. and | am familiar with and
aveept the obligationy of my position oy registered ugent as provided for in Chopter 608, F.S.,

A 4

Lk A
Registered Ageut’s Fanamre (REQLUIRED)

(CONTINUED)
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ARTICLE 1Y~ Manager{s) ar Managing Member(s):
“The nume and address of cach Manager or Managing Member is us follows:

Title: - ~ Nume and Address:
"MGR" = Manager
MURM" = Munaging Member

Managing Member Clayton Nunes
P OBox 1605
Bloomingtan, IN - 47402

(Use attuchment i necessary )

ARTICLE v: Effective date, ifother thaa the date of {iling: JOPFTTONAL)
(If an effeetive date is fisted, the date must he specific and cannnt be more than five husiness days prior
to or 90 duys after the date of fiting,)

REQUIRED SIGNATURE:

Signamre of a membw or an avthorized representative of a membey,

{In aceordance with section 608.408(3), Flarida Statutes, the exceution
of'thiz document constitutes an affirmation auder the pedalties af petjuty
that che faces ctated heeein ace true.}

!
Ciatron Nunes
Typed or printed name of sipnee

Pttt Fees:

£125.00 Filing Fuee for Acticles of Ocpyaization aad Designation
of Registered Agent

§ 30.06 Certiffed Copy (Gptional)

& 5.00 Certifivute of Status (Oplional)
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