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ARTICLE I - Name: {?’%’ (“é ,.é,
The name of the Limited Liabilily Company is: -%’,.-_/ \.9 «\
7.
G 3. °

e
(740 NE #2 Covrr Pﬂﬂﬁﬁfva LLC Cor W2
{Must end with tire words “Limised Lisbility Company, “Limited Company™ or their abbteviation “LLC,” or “L.C7) (‘0 - %‘

L
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ARTICLE Il - Address: St

The mailing address and street address of the principal office of the Limited 1.iability Company is:

Principal Office Address; Mailing Address:

/78 /;Eq;o A /78 /%ﬁscarr A
DEERF1ELD Bracy___FL Deerrieed Bracr  Fi
o 23442

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company eannot serve ns i{s own Registered Agent. ¥ou must designate an individual or another
business emtity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

. ,.é/i&lfﬁf /%'/&/G‘A//sbh‘

Name

/7¥ /Lz??é_m:or?‘ A

Florida street address (.0, Box NOT acceptable)
\D;_:EK’ FIEe 8:59(: L\ 334%X

City, State, and Zip

{aving been named as registered agent and to accept service of process for the above stated limited
liability compuny af the place designated in this certificate, I hereby accept the appointment as
reyistered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 608, FF.S..

A AN

T Registgl ni's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): ‘ @:f‘“‘_ 4:?\ ,{}
The name and address of each Manager or Managing Member is as follows: “// =2 69\ ((ﬂ
A
it -}
Title: Name and Address: '&’G’ f. @
"MGR" = Manager e 2 5;3
"MGRM" = Managing Member v ,%:ﬁ , %
MEs Bizseror AP 150000 %,
128 fonscorr L T
FIELy {3ERTH 3347

ﬂ§ A, M /)7;9215 f{;’:’/;’ﬂﬂ LD

/ ARESCOTT L
?‘3’ U‘?E&.Cu/:: 7 Eadva

(Use atlachment if necessary)

ARTICLE V: Eflective dale, if other than the date of filing: . (OPTIONAL)

{(If an cffective date is listed, the date must be specific and cannot be more than five busiress days prior
to or 26 days affer the date of filing.)

REQUIRED SIGNATURI:

Signature ?ﬁ‘!ﬁﬁn‘b& or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Stafutes, the execulion
of this documenl constituies an affimation under the penalties of perjury
that the facts stated herein are frue.)

. @z‘z../ CERE . A{Z/ﬁ_f?é&&@é‘/

Typed or printed pame of signee

-x

Filiny Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Ageat

$ 30.00 Certificd Copy (Optional)

? 500 Certificate of Status (Optional)
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