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ARTICLE 1 -Name:
The name of the Limited Liability Company is:

Yourwwweage, LL.C
{Maost end with the words “Limited Liability Company, “Limited Commpany™ o tholr abbrevistos "LLC," or "L.C.,"

- ARTICLE 1 - Address:- R - ' o
The mailing address ans.f street address of the pnncnpal office of the Limiled L'ubxlxty Compmy is!
Erincipal Office Address: Mhailing Address;

b
27547 Rivesbenk Drive Bonta Spiings. FL 34134 27547 fiverbenk Driva Bonits Spangs, FL 34134

ARTICLE 11 - Registered Agent, Rogutered Office, & Regisiered A;ent's Signature:
(The Limited Lisbilily Comrpany canoot setva ax ita own Reglatersd Agent You must designate an Individual o1 anoiher
burinesz entity with an active Florida regimnraion.)

t

The narme and the Fiorida strect address of the registered agent are:
Waiter C. Black

Nams

27547 Riverbank Crive
Florida strect address (P.O. Box NOQT nacepublc)

Bonita Sprngs fr 34134
" City, State, and Zip

"Having been named as registered agent and i Qcoept Service of process fbr the above stated fimited
liabliity company at the place designated in ihis certificate, I hereby accept the appointment as
registered agent and agree Yo oci in this capaclty. Ifirther agree ta camply with the provisions of ali
slatdes relating ta the proper and complete performance of my duties, and I am famiiiar with and
accep! the obligations of my posifion as registered agent as provided, )‘F»- in Chaprer 608, F.5.,

€

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and sddress of each Manager or Managing Member is as follnws-

Title: N dress: 5
"MGR" = Manager !
"MGRM" = Managing Member |
MGR Walter C. Stack :
2764 T Riverbank Urlva :
Banfta Springs, FL 34134 ;
(Use attachment if necessary) :
ARTICLE V: Effective dale, if other than the date of filing: E - {(OPTIONAL)

{(If an effective date is fisted, the date must be specific and cannof be more than five buslncss days prior
to or 50 days after the date of filing.) j

REQUIRED SIGNATURE: '

Signatife of § menkber bF 80 Sutborkzed ripretentative of & mernber. - - -~

{in accordancs with section 608.408(3], Florids Statules, the execution
of this documsnt constitutes 2n affirmation under the pcna!iiel of perjury
that the feots stated herain are frus)

Waiter C. Slack
Typed of printed name of signee

i

Filing Feest ;

5125.00 Filing Fec for Articles of Orpanization and Pesipnation .
of Registered Agent .

§ 30.08 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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