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AMWWWMMAMWGJMPANY

ARTICLE I - Neme: : '
The mame of the L!mmed Lisbility Company is: *

Wesat Coast lrwastmenta, LLC . : ) :
(it end wichs the wonds “memwcww WWM‘&WWIMH "LLC or "LE,Y

ARTICLE IT - Ammw
Thcmaﬂmgwdrmsmd matadd.tess ofmepﬂnmpalofficc oftheanmdLmbﬂityComplnyxs

Erincipal Qffies Addresi: - " Mailips Adsiyege: i.f? BoL

. . K ' . R i»_—‘}z . - e =
968 Stallcn Drive © .. . 968 Stafion Drive : I U
Loxahstchee, Fl, 33470 , - Loxahsichee, FL 33479 T T

[

MRS

,'ARTICLEJ]I meedmmnegmmdomﬁw A.gnm’ssmut-w ‘A ,*"".
(The Limited Lisbility Company mmuhmmmw?mmﬁmmmMNMcr w7
wnumﬁ:yﬁmmmmmmgm} _ Lo

The vame and the Florida strest nddms ofﬂ:e regmmed agant ans;
. Elowisrd Hnllmy

Namna K
- Stallion Drive .
- ﬁmchsﬁ-mnddnmmo Em;um :muphbk}
Lmhah:h@-e m_, B3TD
Ciny, S, s Zip

Havmgbeenmedm Wﬂgﬂumwwm qf‘prom:ﬁrﬂmabmu:faﬁdhmmd
Liabitity company at the place designaded in thiz certlficare, I hereby avoept the appoiniment as
registered agent and agree to act in this copacity. I_ﬁn-ﬂwrmgm comply with the provisiony of ail
" staiites relating b the proper and complete perfoemance of my duuties, and I o familiar wich and

m&&&mmquypaﬂmnmmgﬁrmdwaxmﬁdsdﬁrmmm F.5.

(CONTINGED) . .- .
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ART[CI.E IV- Manager(s) or Mmgmg Mmbn'(s}*
“The name and addrss ofeach Mmager or Managing Member is as follows:

"MGR""’Mmager o o
*MORM" = Manngmng’bcr
MGRM Howaird Hollowsary
. 968 Stallion Drive
Laxahatchse, FL 33470

— SR
(Use attachment if necossary) Lo,
. Sz
ARTICLE V: Efftctive date, if other then, the dsfe of &ling: ' L (OPTIONALY

(i am effective dabhe by h:ud,thedzumuthspudﬂcmdummbemmﬂmﬁvehwuumdly:pmr
MWMdmnﬁlrﬁeMunfﬂlhIg.) . .

REQUIRED SIGNATURE:

Signatara ofa memhw ot an sutkorized

. gaﬁumhmu“mhumhnﬁmdﬂmﬁhﬂmthﬂggm&dnmﬁ?mhm
\ - ig dommment. constinre an affirmosion pmllhes nry
R nhatﬂmﬂwumwdhcrmmm) . ‘ o

Howard Hollnway
Typod o pﬁmd name nfmgnue

-

Plgezuf“i
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