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FLORIDA LIMITED LIABILITY COMPANY Vd‘?’&, <,
J":Q\Qc\ ’5:9
ARTICLE I - Name: ',:} & ”

The name of the Limited Liability Company is: %‘%\ﬁ

LAMONT MICHEL PROPERTIES, LLC ' -

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: M;gs_
120-39 166th STREET . 120-39 166th STREET

— SPRINGFIELD GARDENS, NY SPRINGFTELD GCARDENS . NY
11434 11434

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

N
ame

242 SARAH ROAD SW
Florida strect address (P.O. Box NOT acceptable)

—_PALM BAY . FLORIDA 32908
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited lability
company at the place designered in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of nty duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

'\_/Cﬂ,@&{&ggﬁa%

Registered Agent's Signature
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and atdress of each Manager or Managing Member is as follows:

Title: " Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR . . MR. RASHAN DAVIS
12039 T166+Hh STEEET
—SPRTNGFTEID GDNS NY. 11434

MGR . MR, ALLRICH M. ANTOTNE .
127 WALTOMN AVENIE

—UNIONBPALE— W — 55—

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Kl

REQUIRED SIGNATURE:

i f/ ’
/ .f“f J// !

3

Signature nt a member or an Suthorized representative-of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facty stated hegein are true.)

MR. RASHAN DAVIS
Typed or printed name of signee
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