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ARTICLE I ~ Name 2
v

The name of the limited Hability company shall be Atoka Ventures, LLC.

ARTICLE I ~ Address

The street address of the principal office of the Limited Liability Company shall be 101
Poguito Road, Shalimar, Florida {(Okaloosa County) Florida 32579, but it shall have the power
and authority 1o establish branch offices at such place or places as may be designated by the

members.

The mailing address for the Limited Liability Company shall be the same,

ARTICLE ITt ~ Registered Agent, Registered Office
& Registered Agent's Signature

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

Howard Goodpaster
181 Poquito Road
Shalimar, FL 32579
Having been named as registered agent and to accept service of process for the above stated
Jimated liabilily company at the place designated in this cerfificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
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am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

3

HOWARD GOODPASTER
Registered Agent's Signature

ARTICLE 1V ~ Management

(2 This Limited Liability Company is 2 member-managed company.

O This Limited Liability Company is a manager-managed company.
ow GOODPASTER
Signature of member

In accordance with §608.408(3) Florida Stamtes, the execution of this document constitutes an

affirmation under the penalties of perjury that the facts stated herein are true.

/
HOWARD GOODPASTER Date signed
STATE OF FLORIDA
COUNTY OF OKALOOSA

The foregoing instrument was acknowledged before me this é" o day of Decemnber,
2006 by Howard Goodpaster, who is personally known to me. .

-

otary Public
My Commission Expires:
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