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ARTICLE X~ Nams:
The nawe of the Limdted Liability Company ix-

CREX-TAG LLC
wwmumwmm “Limiwd Comapany” oe thoelr sbbreviation “LL.C" ot"r.r.'.'j

ARTICLEII Address:
The mafling address and street addresy of the principal office of the Limited Lisbility Company is:

ofo Century Reverse Exchante Inc clo Cantury Reverse Exchange, lhe
1801 Avencio of the Stats, Sulfe 406 — 1901 Avenue of the Stare, Sults 400
Los Angeles, CA 30067 . Leos Anpeleg, CA 30067
ARTICLE I - Registeredt Registered O & Registered Agent’s Signainre:
(Vb Liznlted Liabitiy mmﬁgﬁmhmmﬂ&wﬁt?ﬂmwwwﬂum
business volity with o wtive Florda regstrttion,) r- ~
o=
The name and the Florida straut address of the rogistered sgent are: Egg =
" =008 L
- Valerig Arias = e
Name . ;‘g;: ~
-~
801 Brickel Key Bivd #1100 oF o M
Flofis strret addiess (PO, anLmq@m = O
Ft. 1 auderdale m._33316 Sl

. City, Sute, )l Zip
Having been named o1 registeved agext and to accept service of process for the above siated livtited
iiabiliyy compeny at the plece designaved in this certificate, I herely accept the eppoiniment a8

registeved agent end agree to act in this aapecty. Lfirther agres to comply with the provistons of all
stanutes relaring i B proper mud complete performance of wy duties, ond { am fiomiliar with ad

mcq:tﬂtsobkgﬂbouroﬂwpas&mamgiwwmmddﬁrm Chapter 605, F.8..
Ragistar gpatura (REQUIRED)
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ARTICLE IV- Mansger(s) or Managing Membex(s):
The namne and address of sach Magager or Mamaging Member Is as follows:

Tifle2 " -Neme and Addrese:
“MGR" = Manager .
*MGRM* = Managing Mexiber
MGR + Wamen J. Kessler
1901Awnuaofheﬂm.8r.ﬁ£fp,, o
Loz Angalas, CABOOEY - &2
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e (Use attachment if necessaty)

e ARTICLEY: Effective dase, ifotber than the date of Bling: (CPTIONAL) ‘
afmﬁeﬂivedmunsud,mmmbupedﬁ:andmnnutbemmuﬁmbmdaysmot
mqwmmm:hmtm)

REQUIRED SIGNATURE:
l!/ﬁmw@ [t
Signature ol 2 Smfiber or an antharized cepresentetive of & monber.
mwm:mmm@).smwmm
thiz docupwnt constitutes wa afffmmstion wade the penaltiey of pajury
m&&mmmmmm)
_repen I (tesgeon
Typed ex privted name of signoe
Fiing Feey:
sus.mmmfummmmmmnmmm
of Bagistered Agen
sso.ﬁot:e:ﬁﬁadcopr
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