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ARTICLE I - Name: . _ (( <, '“;"o -,
The name of the Limited Liability Company is: - ) T < {’

- . 1 - i ,7 —F‘f
Wacy Aquisitiong, 70, LL & 55 i@:

ARTICLE II - Address: ‘ , NG e
The mailing address and street address of the principal office of the Limited Liability Compaﬁ_ﬁl g%, "3)

' . D =
Qe Clernaais &t Weot Rettmy. Beach, FL- B3U00 22
ARTICLE III - Registered Agent, chistered{pfﬁée; & Registered Agent’s Signature: v

The name and the Florida street address of the régi‘iétéfed agent are:

Daven L Rubenéeld

Name

Hlw_Clemhs  st.

Florida street address (PO Box NOT acceptable)

wieer Palm  Bias, 234

iy, Sfafe*4dd Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 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 I ami familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

L

Refisteréd Agent’s Signature

oY A -‘;"- . 1
Article IV - Management (Check box if applicable.)
(] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additipfial/arjitle must be added if an effective date is requested)

Zf&atﬁr?ofn member or an iiu_thqrizqd represenfative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes aij_#ffirmation under the pénalties of perjury
that the facts stated herein are trug.)

Muom. W

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 gér'tiﬁgd Cuopy (Optional)

L SQQQ'_QQ;ti_ﬁ_cate of Status (Optional)



