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ARTTCLE I - Name: Dz
The name of the Limited Liability Company is: v
Hagtown, LLC
(Wimw ol with the words “Limited JLisbility Compasy, "Limited Campany™ or their sbbrevietion YLLC.” or “L.C.7}
ARTICLE I - Address:
The msiling address and street addregs of the principal office of the Limited Liability Company is:
Erincieal Office Address: Ad :
12'188 188th Strect N Same
Juplier, Fl 33478

AFTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signutnre:
(The: Linwitod Liabflity Gompusty cannot serve 04 i ovwn Registored Agent. Yion most designate an individual or wmother
buudnesy ontiny with an sctfve Florfda raginmation.)

Th: pame and the Flovida strest address of the registored apent ars:

Devin Reiss

Naroe

12186 158ih Strast N
Florids, yirewt address (P.O. Box NOT wcceptable)

n.;‘l_}piter FL 33478
Clty, State, and Zip

Hirvving been named as regiviered agent and tg accept service of process for the abuve stated limited
Hability compenty at the place designated in this certificate, I herely accept the appointment ax
regmerm'agmandagmemac:mtku@adgﬂ T further agree to comply with the provisions of all
watutes relating to the proper and complese performance of my dutles, and I am famifiar with and
acrept the obligations of my position as registereD ager as provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s): P
7he matne and address of cach Manager or Managing Member i a3 follows: <. 2 =
' % 5 G
Title: and H T o v
MR = Manage % %
"MGRM™ = Managing Member TS
oy, @
MGRM Devin Reiss %'fg “
12186 188th Stre=t N 2T,
Jupiter_FL 33478 ]
{1]se attachmant, if necessary)
ARTICLE V: Effeetiva date, if other than the date of filing: » (OFTIONAL)

(f am effective date is Kisted, the date st be specific and cannot be more than five besiness days prior
to or 90 days after the date of fHlug.)

rized representative of 2 memiber,

(In pecordance with section 08 408(3), Florida Smimtes, the sxzcution
of thix docuvnent congtinites wn affinmation under the penaltics of perjury

that the facts atetod Bersin are troe.)
Devin Reiss
Typed or printed niarme of signee
Puge Z 0T 2
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