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Depariment of Slale

TRANSMITTAL LICTTEIR

Division of Corporations

PP. O. Box 6327
Tallahassee, FL 32314

SUBIECT:

ADD, LIC

(Proposed Corporate Name - MUST INCLUDE SULE 1X)

Lnclosed are an original and ouc (1) 'copy of e articies of incorporation and a clieck for:

. %70.00
Filing Iice

FROM:

NOTE: Please provide the original and one copy of the articles.

__$78.75
Filing [Fce
& Ceriificate of Status

x  $78.795
Lilling Fee
& Certified Copy

ADDITIONAL COPY REQUIRED

_$87.50
Filling Fec
Certilied Copy
& Certificate of
Stalus

Gary S. Wright, P.A.

Nawme (Iriled or typed)

465 Summerhaven Dr. #C

" Address

DeBary, FL 32713

City, State & Zip

386-753-0280

Daytime Telephone Mumber




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood oL 2
Secretary of State AT ‘%
October 20, 2005 e 8 2
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."Z'p“r — (*.\
GARY S. WRIGHT, P.A. T,
465 SUMMERHAVEN DR. #C N
DEBARY, FL 32713 =% =
CRORt
SUBJECT: ADD, LLC 2%
Ref. Number: W05000047996 s

We have received your document for ADD, LLC and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

There is a balance due of $76.25.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number; 105A00063917
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ARTICLE T
NAME

The name of the Limited Liability Company is ADD, LLC.
ARTICLE TTI
ADDRESS
The mailing address of the Limited Liability Company’s

principal cffice is 31 Acclaim at lLion’s Paw, Dayvtona Beach, FL

32124.

The street address of the Limited Liability Company’s
principal office is 31 Acclaim at Lion’s Paw, Daytona Beach, FL
32124.

ARTICLE TITT
DURATION

The period of duration for the Limited Liability Company shall
be perpetual.

ARTICLE TV
MANAGEMENT

The managing member who is designated by the member(s) as the
manager shall carry out and further the decisions and action of the
member (s} made under the Operating Agreement and shall be
authorized to execute any and all reports, forms, instruments,

document, papers, writings, agreements, and contractz, including




but not limited to deeds, bills of sale, assignments, leases,
promissory notes, mortgages, and security agreements and any other
type or form of document by which property or property rights of
the Company are transferred or encumbered, or by which debts and
obligations of the Company are created, incurred, or evidenced,
that are necessary, appropriate, or beneficial to carry out or
further those decisions or actions.

In accordance with F.S. 608.408(3), the execution of this

document constitutes an affirmation under the penalties of perjury

. o
that the facts stated herein are true. Eé, %?
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CERTIFICATE OF DESIGNATION OF ZZ

REGISTERED AGENT/REGISTERED CFFICE
UNDER THE PROVISIONS OF F.$. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TC DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
The name of the limited liability company is ADD, LLC.
The name and the Florida street address of the registered

agent are: €¥6Z’CWV’J

aim at Lion's Paw
Daytona Beach, FL 32124

Having been named as registered agent and to accept service of
process for the above-stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further




agree te comply with the provisions of all gtatutes relating to the
proper and complete performance of my duties,

and I am familiar

with and accept the obligations of my position as registered agent.
ADD, LLC

/

5, Registered Agent
STATE OF FLORIDA

COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this (A~
day of October, 2005, by BETTY DAVIS,
me or who produced

who is perscnally known to
who did not take an oath.

as identification and

ﬁ D K @w@
Notakry Public
LANA R HARRISON

MY COMMISSION # DD 219944

EXPIRES: Jung 5, 2007

Bondad Thry Notary Pugiic Underwnters
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Notary printed name
Commission No.

My Commission Expires:
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