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ARTICLE I - Namu: % > o
The name of the Limited Liability Comnpany is: 5;—? o
Pl
BOYD DEVON PARK. L1.C
ARTICLE It - Addresy:

The mailing address and street address of the principal office of the Limited Liability Company ist

7586 W. SAND LAKE ROAD
ORLANDO, FLORIDA 32319

ARTICLE 11} ~ Registered Agent, Registered Olce, & Registered Agent’s Signature:
The name and the Florida street address of the replstered ageut are:

SCOTTT. BOYD
7586 W. SAND LAKE ROAD
DRLANDO, FLORIDA 32819

Having been named os regisiered ggenr ond to aceapt service of process for the ebove stated
lintited Liability contpony at the plove designated in this certificars, 1hareby aceept the appointment

as reglstered agent and agree to et i this capacity. 1 firther agree fo comply with the provisions
uf ulf statutes relating 1o the proper and complete performance of my dwies, and 1 am familiar 1vith
wnd aeeept the obligations af my pesition as regi

crod upenf as provided for in Chaprer 608, F.5..

Article IV - Mumapernont:

The Limited Liabifity Company is to be )
“manager—managed™ Hrited !iabii

AUTHORIZED REPRBSENTAFIVE’S SIGNATURE

1 gecordance with section 808.408(3), Florida Statutes, the executios of this Jocument constitntes
an affiemation under the penalies of peciury that the fncts stated herein are true.

SCOTT T, BOYD
Typed or printed name of signee

FILING FEER:
$100.80 Filing Fee for Adicles of Organization
$25.00 Designation of Registered Agent
$30,00 Centiflzd Copy {OPTHONALY
55,00 Certifieate of St (OPTIONALY

#371639 v1

H06000055420 3

TOTAL P.B2

P.82-02

Bl
iy
M
W]



