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ARTICLE I - Name: : 2 A
The name of the Limited Liability Company is: 2e T L
: o,
\ E A
Defensa Rests, LLC <) «©
Must end with the words “Limited LiabRlity Company, “lmmd(‘mpm”mﬁmnbbmm{m“u,c, or"l_.q..i’)b ’% {.‘3'
e,
ARTICLE It . Address: A qu
The mailing address and street address of the principal office of the Limited Lmbﬁntv CHi y i
Frincipa} Office Address: Address: g
1008 Airport Road Suite F 1068 Aiport Road Sufte F _
Destin, FL 32541 ~ _ Destin, FL 32541 i o

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limitod Lisbility Compeny cannot sefve ke its owrs Registered Agent. You must designate g0 Bxlividual of another
busioess entity with an sctover Florida registration.}

The name and the Florida street address of the registered agenr are:
Gregory D. Crosslin

Name

1008 Aimport Road Suite F
thridu st address (P.0. Box NOT acceptable)

Destin, FL 32541 L
Tity, State, o0d Zip

Having been named as registered agent and to accept service of process for the abow stared fimited
liability company ot the place destgnared in this certificate, I herebyaw:prrhe appointment ax
registered agent and ngres 16 act in this capacity. Iﬁnﬂnragrwmmb»mtkﬂwmmmqfaﬂ
Wsmgmmmprwmkmpaﬁmofwmmdfmﬁmﬂmrwﬂm
accept the obligationy of my position as registered agent as provided for in Chapter 508, F.S.

w0 Ll

Registerk! Agent's Signature (REQUIRED)

Pa

{(CONTINUED) *
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* L 7 ARTICLE IV- Manager(s) or Managing Member(s):
The numpe and address of each Manager or Managing Member is as foliows:

Title: Nawe aud Address:
"MGR" = Manager :
“MGRM" = Managing Member
MGRM Gregory D. Crosslin
' : 1008 Alrport Road Suite F
Destin, FL 32641

(Use attachment if Necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If an cffective datr is fisted, the date must be specific and cxanot be more than five business days prior
to or 90 days after the date of filing,)

BEQUIRED SIG%
Aignstore of a member or 2 anthorived represeutative of a meﬁher,

(in sccordance with section 608.468(3), Florida Stefutey, the execution
of this document copetitutes an affinmstion imder the proaities of perury
that the facts siated hereln ave true.)

@Neqol\l/ D Ciens\ta

yped or printed name of signes

Thac Koes

$125.00 Fillug Fee for Avticies of Organization sad Duignam
of Regiatered Agent

$ 30.00 Certified Copy (Optionsl)

§ 5.00 Ceriificato of Statns (OptionsD)
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