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“When you need ACCESS to the world”

ACCESS, .
INC. 936 Fast 6th Avenue . Tallabassce, Florida 32303
P.O. Box 37066 (32313-7066) ~  (850) 222-2666 or {(800) 969-1666 . Fax (850) 222-1666
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Cotdn Lovett . LLO

(CORPORATT, NAML AND DOCUMENT #)

{CORPORATE NAMI AND DOCUMENT #)

(CORPORATY, NAME AND DOCUMENT #)

(CORPORATYE NAME AND DOCUMENT &

(CORPORATT. NAME AND DOCUMLENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:
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r_"
ARTICLE I - Name: c B RN
The name of the Limited Liability Company is: ’{‘;"‘é} ’;g, ?

Ty
RN 19:9 e\

Gotta Lovett, LLC BE T, e
Vst onc with the wonds “Limitd Lislity Conipaoy, “Limiied Comspeny” or thel abbreviaion LLC, 0 °L.C.) Shoo 2%, R

. s d T.a'
ARTICLE T - Address: %;;‘, %,
The mailing address and stroct address of the principal office of the Limited Liability Compmiglg”. <

: “Z

E - = I g m ! ! ! : !I Il; ! g ! . -
210 Harrison Avenue 210 Maswentvenue /). Lo ASZ 7
Panama Chy, Fl. 32401 Panama Ciy, FLIR40T S2¢0 2

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Compuny caminot scrve a8 it3 own Registored Agent. You must designare an individua! or another
business cotity with an active Flocids registration. )

The name and the Florida street address of the registered agent are:

James Aaron Lovett
Nrow

219 Harrison Avenue
Florida street mddress (P.O. Box NOT asoceprable)

Parama City FL 32401
City, State, 2nd Zip

Having been named ays registered agertt and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in thiy capacity. I finther agrea sepcomply witk the provisions of &l
starutes relating to the 7 cnd complete performance ;{ ies, and I am fomilior with and
accept the ob my position as registered agepp@ provided for in Chapter 608, F.S..
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PAGE B3
ARTICLE IV. Manager(a) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:
*MGR" = Manager
"MGRM" = Meanaging Member
MGRM James Aaron Lovelt
218 Harrigon Avenue
Panama City, FL 32401
MGRM Jacquie G. Lovedt
210 Haison Avenus
Panama Cily, FL 32401
{Use attachment if necessary)
ARTICLE V: Effective date,  other then the date of filing: . (OPTIONAL)
(If an: effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGN :

L S

re of » member or an suthorizdd representative of a member.

socordsuce with section 568.408(3), Florida Statutes, the cxecution
of this docwnent constitutes an affirmiation undec the penaltics of perfury
that the facts stated herein are true.)

Jares Aaron Loveti
Typed o primted name of signee M

Kiliax Eaex;

$123.06 Fliing Fre for Articies of Organiration and Designation
of Registerod Agant

$ 36.00 Certified Copy (Optlonal)

5 S50 Certileate of Status (Optional)
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