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ARTICLX I - Name: ‘:;"’??‘ ?' (
The name of the Limited Lisbility Company is: %f.,:,ﬂ Lo
: Dol g
. )
ALL STORM RESOURCE GrRDUP [LLL. ©F 7, o
(Mo ond with tho words "Limited Liability Compeny, *Lmitod Conrpany” ot their abbrevietion “LLC." ur"'L.C.,"%: = a
200
ARTICLE 11 - Address: =
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Offi¢ce Address: . Mailing Address:
/9805 NI 13TH STREET /8905 N/ 13 Srecer
PEMPKOLE PINES Per/BROKE _FrvES
FLORIDA 33439 Fuoveiod 33029

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Comiparry camnot serve as ity own Registered Agent. You must designate en individun] or anothor
. msmess entity with an active Florida registation.)

The name and the Floﬁd% street address of the registered agent are:
NicoeTE  SYauLsEA

Name
/8805 NW (3TH SiRegeET
Florida street address (P.O. Box NOT acceptabie)
Fevseoce Fines , 33029
" City, Statc, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as
regisiered agenit and agree to act in this capacity. I further agree to comply with the provisians of all
statutes relating 1o the proper and complere pe aof my duties, and 1 am_familiar with and
accept the obligations of my position as re, agem as provided for in Chaprer 608, F.S .

Registered Agent’s Sigfature (REQUIRED)

CONTINVED)
Pape1al2
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ARTICLE IV- Manager(s) or Mmnaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address:

*MGR" = Manager

"MGRM" = Managing Member .

“MGR ! Nitoueme SYaULsKA

18208 Ju] | TH STEECT -
PEMBEXE PiNES  FL. 33029

(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

ith section 608.408(3), Florida Stetutes, the execution
constitutes an affinmation under the penaltios of perjury
ts stated herein are true.)

leOLLETTE S YGULSIGA
Typed or printed name of signee

Flling Fess:
$125.00 Filing Fee for Articles of Ovrgambzation and Designation
of Reglatered Agent
§ 30.00 Certified Copy (Optienal)
$ 500 Certificate of Stutus (Optional)
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