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ARTICLE I -Name: ~ )
The pame of e Timited Lishiity 'Cmﬂpaqy 7.4

SO, LLG .

(vtiant e weitty the: wonds "r_.amma wwiqrcom;r.immq Gu@m" i thar ahbmvhﬂ_on L35k, by Moy}
ARTICLE IT- Address: v ' '

The muziling addrass and street 2ddross of the principal offce of the Limited Liability Cofnpany ig:
Principal Office Address: ) : fting Addcesy: S
Peg&wmonbrive - ' ¢ ‘% bew Stelkon Dvé . " '

Loxahatches, FL 32470 .. » " Loxahaudches, F1 323470

ARTICLE TH - Registered Agent, Regivtered Office, & Registered Apent’s Sipnature:
(The Limited Lighili Compaay ctnngt seeve ax ity own Rigisterod Ageot. Yoo nant éasigonte an individoal of anther
Busineey mtity with an serive Flogdy repisetion) - .ot .

The name ané the Florlda street address of the registered agent ave: ' . - g S ‘;’:
* . DI‘
Howard Holloway ' E"‘.’“‘ = -
: -y Natic T
968 Stallien Drive ' - _ e o= M
mmmmam@.qmmmh) :(f‘ z <
Loxahatches ‘g . 33470 2= -
coe T Uiy, Stie, mid Zip . gm o

-

Hving been namad ay ragistered agent and 1 accept service of process for the above sied limitnd
Habilizy company at the place desigrated in this cértificare, [ heveby accept the appointment gy
rq,gmeredqgwft and agree 1o act in thiy capacky. - Jfirther ogree 1o comply with the provisions of el
statuzes relating ta the proper and complete performance of my dutier, and ¥ am familtiar with and
accept the abiigatlans of my position ax ragistered agent as provided for in Chapter 608, F.S.

' % Agent’s Signatare {REQI'.W@SD)

(CONTINUED)
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ARTICLE V- Manager(s) or Mannging Mcmber(s}.
The nae and sddress nfeachMmagerorMmzmgMembummfaﬂﬂwsz

Title: . Naws and Addvesy,
"MGR" = Manager - T -
MAGRM = Manngine Member
MGRM .  Howard Hollowsy
- 968 Sialjon Drive

Laxabaichee, Fl 33470

(Use attwchment if necessary)
ARTICLE V; Effective date, if other than the date of filing:

mormldny:aﬂermedataoﬁﬂmﬂ-) LT .

w0 -
. . . o

msm&mm; '

DT A A 7 £ '
Sigmmu of 3 membere oF an apthorized mumnumugﬁ menifer.

{In murd:msmm section 508 408(T), Flotidn Stahmu, the mecuzinn
-of thig document conat:ustes G a¥macion ey ﬁepﬁm}hﬁnfpujmy

£ ﬂnt&:cﬁcummdlmttnnEMJ
Howard Hollgwa:
ypwdorpﬁnmd mmu afvmm:
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