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ARTICLE I - Name: % 'g%ﬂ
The name of the Limited Liability Company is: = ol
' Z 94
NATIONAL DEVELOPERS GROUP, LLC = =m
(Must end with the words “Limited Liability Company, “Limited Corpany" or their abbreviation “LLC,” or “L.C."} ‘@ ’?Lf“
w w
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; : Mailing Address:
144 Annapotis Lane 144 Annapolis Lane
Rotonda West, FL 33947 Rotonda West, FL 33947

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

(The Limited Liability Company cannot serve as its own Reglstared Agont. You must designste an individual or another
business entity with an active Florida registration.) .

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

Rita Grant

Noame
144 Annapolis Lane
: Florida street address (P.O. Box NQT acceptable)

Rotonda West pI, 33947
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

chim;;A'gent's‘Si?gnath (REQUI&ED)

(CONTINUED)
(HG6000141644 3) Pagel of2



ARTICLE V: Effective date, if other than the date of filing:

(If an effective date ig listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.) .

T WMay 23 2006 3:320M

(H06000141644 3) -

No. 6264 P 3
ARTICLE IV- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows: o Z .
7 o
Xitle: Name and Addresg: Z 2R
"MGR" = Manager *:J %7, ?
"MGRM" = Managing Member o % ,; fé\;
,o‘!'\
MGRM Rlta Grant ET
144 Annapalis Lane = 7%’%\“
Rotonde West, FL 33947 % z,
MGRM

Joseph Deluca
1730 Mutford Avenue, #6N
Bronx, New York 10461

(Use attachment if necessary)

. (OPTIONAL)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member.

(In accordance with section 608.408(3), Flotida Statutes, the execution

of this document constitutes an affirmation under the penglties of perjury
that the facts stated herein are true.)

Rita Grant

Typed or printed name of signee
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