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ARTICLE 1 - Name:

s oF onaAlATRoR O 8L
F.ORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liabillty Company is:

R g M Deve o prcrsr (L.C.

Article Il - Addrass:

The mailing address and sireet address of the principle office of the Limited Liability Company is:
Pringipal Office Addregs:

) Malling Address:
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ARTICLE Il - Regliatered Agent, Reglistered Office, & Registered Agent's & m’ ur& w‘ﬁ
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The name and the Florida street address of the registered agent are: =z 7 r..-
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Flotida street addreg¥ (P.0. Box NQT Scceptable)
oamor, S B35

|
o Chty, State, and Zip

Having been named as registerad agent and fo accept service of process far the above stated
limited fability company at the place designated in this cariificate, | hereby accept the appoint-

ment as registered agent and agree to act in this capacity. | futher agraes to comply with the
provisions of ail statutes relating to the proper &rd complete performance of my dutias, and ] am

familiar with and accept the abligations of my position as registered agent as provided for in
Chapter 608, F.5..
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Ra‘slstered Agent's Signature
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ARTICLE IV - Management / Member{s)

{ LY
The nama(s) and address(es} of each Manager or Managing Member is as fofllows
Tiile;

HOOL L LD gy
"MGR" = Manager

Name and Add
"MGRM" = Managing Member

NER

/)’faésy /ﬂfﬁ

2 s o s
o
/MG A

Z25°29
ity

/22:3;% A{/w

f??é?"ay Gut\?é
!_/,.--F o~ a»--m

ZL. el

(Use attachment if necessary)

NOTE: An zdditional article must be added if an effective date is requested
REQUIRED SIGNATURE

/o

Signature ofa Fwember or an authorized representative of 2 member.

(In accordance with section 808.408(3), Florida Statutes

the axecution of thia docurngn constitutes an affimmation under
the penalties of parjury that the facts stated herein are true.)
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