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ARTICLES OF oncmnon FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I- Namig: -~ 5=
The name of the Limiled Lla.bihty Cﬂmpany is:

(Musr end wirk the words ! d Liability Compagy, “Limited Corpany™ of hair abbreviaton “LLC," or “L.C,")

ARTICLE II - Addyesa:
The majling address and street address of the principal office of tre Limited Liability Company is:
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ARTICLE 11T - Reglmred Agent, Reglmred Office, & Registered Agent’s Signaci;(ﬁ‘ e
{Tho Limited Liability Compaay camot betve.ad it own Reginered Agent. You must desigoalt an jadividual of il 3&

business entity with wo activé Florids mgiﬂﬂ:lvn } "' o’>

- fa D
The name and the Floridn strect address ot" th.e registered arent are: f_%;—;; o
ey [ ]

Jean Sc/hu}p

Name

1\‘2“5\' A her Ave.

Florids strest address (P.0. Box NOT acceptabln)

Springhill o 348

o/ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the piace designated in this certificats, I hereby accept the appeintment as
registeved agent and agrew:to aot-ix this eapacity. I firther agree to comply with the provisions of afl
Statures relafing o the pl"Opcr arid complete performance of my duties, and [ am familiar with and

accept the a&lxgmtom a_f ) /) posmon as regls, ogent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The nase and address of each Manager or Managing Member is as follows:
Title: : ddresy:

"™MGR" =Manager o .o

"“MGRM" = Managing Membu

_War C ard 1. HomilHon 7
’ /
J - SSecnghill FL 37608
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{Use attachment if nmssaxy) - ;1‘12,”,
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ARTICLE V: Effective date, if other thm the dmte of filing:
{If an effective date is Ksted, the date must he specific and cannot he more than five busimsrﬁnyﬁﬂ*lor
to ox 90 days aiter the date of Bling.)

REQUIRED SIGNATSM

Signatoyk of o emhtr or an ahthorlnd represemiative of 2 member.

(ne ith zection 608.408(3), Florida Statutes, te exscution

of this do enl wonatitutes ag affimmaton under the penaldes of perjury
that tha facts ¢ herein sfo e}

SOAN . Gk

. Typed or printad nags of signes
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