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FOR 2%
FLORMA LIMITED LIABILITY COMPANY 2 %
25 2 W
ARTICLE [ - Name: R T, e
The name of the Linited Liability Company is: e, d‘;; .
"o o e
Bengel's Bu ) WG e n
ARTICLE II - Addross: <
The mailing address and street address of the principal office of the Limited Liability Company is:
28 s Mailing Address:
1068 Brislla Ct. Oviado, FL 32785 1068 Brielle CL. Oviedo, Fl. 32766

ARTICLE YI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Chtistopher B. Bengs!
Name

1068 Efislle Gl
Florids sreet address (PO, Box NOT acceptabie)

Qviada, FLQRIDA_ 32763
City, Stuts, and Zip

Having been named as registered agent and tp qoeept service of process for the above stated limited lability
cotmpany at the place designaved in this certificare, 1 hereby accept the appoiniment ay registered agent and
agres to act in this capacity. I firther agree io comply with the provivions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and aeeept the obligations of my position as
registered agens as provided for in Chapter 608, Floridz Steutes.,

By: W
istered Agont’s Signanre
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ARTICLE IV~ Manager(s} or Managing Member(s):
The rame and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Charles Wade Bangel

5051 Polk Ave

Algxandria, VA 22304

MGRM Christopher B Bangesl
1054 Brielle Gt.
Oviado, Fl, 32765
MGRM Charias Woodbray Bangsl
18831 Kipheart Drive

Leeshurg, Va 201786

(Use attachment if necessary)

NOTE: Anadditional article must be added if an effective date I requested,
REQUIRED SIGNATURE:

Birnsture of & membsy or s asthorized representstive of 1 wember,
{In ascordance with section 608,408(3), Florida Ststutay, the cxocution
of this doswment costitutes an af¥firmation under the penaliies of perjury
that the facts stated herels are oie,)

Lhrisiopher B, Bangel
of printed name of signee

Filing Feeg:

$100.01 Filing Fee for Artieles of Organlzution
§ 15.90 Designation of Regmistzred Agent

£ 30.08 Certified Copy (Optional)

5 5.00 Certificute o? Statoe {Optionsl)
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