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" Principal Office Addye

' ARTICLE III < Registered ‘Agent, Registéred Ofiice; & Registered Agent’s Signature:

. - registered agent und agree to act in this.capacity.. I further dgree.to comply with the provisions of ali

) |

ARTICLEI-Name:' "~ -~ . ' . S
The name of the Limiféd'jl_}iab'i'_lit’y:’Cbmpéﬁﬂjﬁ'i’s‘: N

JOE 8GIOLI ROOFINGLL.GL- - - v " T oy e 5 _
(Must end with the words “_Lirniteﬂ Liability Corpany, “Limited Compuny” or their abbreviation “LLC," or “L.C.,"™

ARTICLE I1- Addfess: © @ .. = . 0 -0 0 - L
The mailing addfess dnd:street address of the principal office of the Limited Liability Company js:

3 Address:

J00NEZNDDRIVE . - - .. & 1200 NE, INDIDRIVE
" HOMESTEAD, FLORIDA 33030 - .- i HIOMESTEAD; FLORIDA 33030

"

o M f__

Lt

(The Limited Liability Company cannot sérve as its own, Repistered Agent: You must désignate an individual or another
busines¢ entity with an active Florida registration) -~ =+ N - ‘

‘The nairie and the Fiorida strectaddressofthe :-r.é“‘é-_i_é'téi:é:‘(;iv{_a{gén_t'"."are:

~ WADE'C. PETERSON. .

. 234NORTHKROME AVENUE - -.° .
Vo Florida street dddress (P.O.Box NOT acceptable)
HOMESTEAD . . . . “p 330800 |

. '+ City, State; and Zip -

- Having been nameid &sz!'fegiﬁiéféd agemand fo acc‘eprserviceaf jﬁ;fb&ess for the above stated limited
liability company at thé place desigriated inthis dertificate, 1 Hiereby accept the appointment as |

Statutes relating to the proper and-coniplete performunce of my dities, and I am familiar withand |

accept the obligations of my position‘as begistered agent ds provided for in Chapter 608, F.S.. |

" Raoidtared Agentfe Clnnatire FREO TR B



ARTICLE IV~ Manager(s)-or Managing Member(s):
The name and address of each Manaper or Managing Member is as follows:

Title: : Naj dress:
"MGR" =~ Manager

"MGRM" = Managing Member

MGR JOSEFH F. SCIOU JR.

200 NE £ND DR
BOMESTEAD, FLORIDA 33030

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: ON FRING .(OPTIONAL)
(If an effective date is Jisted, the date must be specific and canrot be more than five business days prior

to or 90 days after the date of filing.) s

JOSEPH F. SCI0LI JR.

Typed or printed name of sighee
FilogRess
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