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ARTICLE I - Name: : < o
The neme of the Limited Liability Company is: -~ | Cs

REHS PRoPEETTES. Lig

(viust end with the worts “Limited Lisbility Company, “Limited Campuq“ or their abbrevistion “L1C" o “L.C.Y)

ARTICLE I} - Address:
The malling address and street address of the principa! office of the Limited Liahility Cornpany is:

Priscipal Office Address: ' Mailing Address:

0w Hol » ek Blid _Scre
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ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limtred Liabiliry Company mannot setve as its owe Registered Agont. You must designats an individual or another
busingsy gnriry with sn sctive Florids regisiration.) '

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

Hlorad ﬁ;{i Sins
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520 oS Ho : :
Florida street address (P.C. Box NOT acceptahic)

/—/.c/ badole s 3RcoT

City, State, and Zip

Having heen named as registered agent and 10 aceept service of process for the abave stated limited
Lichility company al the place designated in thisceriificats, 1 hereby accep! the appoiniment as
registered agens and agree 10 act in this capacity. 1 further agree fo comply with the provisions of all
statules relating to the proper and complete performance of my duries, and I am familiar with and
accep: the obiigations of my position as registered agent a3 provided for in Chaprer 608, F.S..
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Registared AW@:\M!: (REQUIRED)
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ARTICLE IV- Manager{s) or Managing Member(s): Z  EDe
The name and address of each Manager or Maaaging Member is as follows: “Q %p'g’?j
_‘O'(\
Title; Name and Address: = 92
*MGR"* = Manager ‘ - D
"MGRM" = Managing Member ‘-.3 Z
. . L P
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He L FL 45007
{Use amachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the daic must be specific and cannot be more than Give business days priar
1o or 90 days after the dxte of filing.)

REQUIRED SIGNAYURE:

Signature of a mefaber ovdin authorized represesiative of @ member.

(In acoordance with bettfoa 608.508(3), Flerids Statutss, the exesution
of this document constitutes an affirmation under the penalties of parjury
that the facec stated herin are true.)

}—?r ared £ Sme

'yped or printed name of signee

Filipg Fees:

$125.00 Filing Foo for Articles or Organizatisn snd Desizoation
of Registered Agent .

sumcxumCom Gt L U000 802

Page 2 of2

e d 31 duW3 £T:TT %BE—EE—Nhf
‘ -




