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Fax NO. : Sep. 202 2605 11:258M P2

A & /{\
ARTICLE I - Name: =5 (%‘o -,
The name of the Limited Liability Corapany is: | %@ 2, {%’{\
. -
SR A
R FRofotry Lusvmames, LLC 52 %O

{Mustend with the words “1insiod Liability Company, “T.imited Company” or thotr sbbioviation “1.1.C," or 'L.C,”) “cv A
35

o~
ARTICLE 11 - Address: 22
The mailing address and sireet address of the principal office of the Limited Liability Compax@is:

Pringipal Office Addvess: Mailing Address:

/&#ﬁ/n/ Tt Tt ! Spmr 15 i
e - BBLTZ - - o

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

¢{The Limited Linbility Company catuct serve as its own Reglstered Agent. You must designatc an individuel or unather
businsss ontity with an active Florids registration.)

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

;rl/fﬁ'ﬂ) 16912-'

Name

ettt AW B TetAzET

) Florida street nddross (P.0. Box NQT seceptable)
(Pl Arr s m 33,72

City, State, ind Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited
Hability company al the place designated in this certificate, 1 hereby accepi the appointment as
registered agent and agree io act in this capaclty. I firther agree to comply with the provisions of all
statutes relating Lo the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided jor in Chapter 608, F.S.

Registored Agent’s Signsture 7&){1{}1%} 9

(CONTINUED)
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FROM *' 7T Fax HO. . ’ ) Sep. 20 2006 11:26AM P3

ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Meanager

"’inﬁ a%rngMimber
WA KOz, M_‘f’m‘ 50444, Mw 3 TEMAATE
HLMHM T{/ 25172~

ToRee T foostA Mo o Collins ANz SnEiSor

ipmf 2 y = ! O

{Use aligchment if necessary)

ARTICLE V: Effeciive date, if othor than the date of filing: . . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more th:m five business days prior
{0 or 90 days afier the date nf filing.)

REQUIRED SIGNATURE:

Signature of 8 mentbdr of #n authovifed reproseatative ST a wember.

(In sccordance with sectivn 608.408(3} Florida Statutes, the execution
of this document constitutes an affinnation under the penolties of perjury
that the facty stufed herein are true.)

Vi Loiz— | o

Typed or printed nume e signes
$125.90 Filing Fee for Articles of Organizativn and Designation
of Registered Apont

% 30.09 Coriified Copy (Optional)
$ 500 Certificate of Statux {Optivnal)
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