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ARTICLE ), NAME;
The name of the I.imited Liability Company is: Reed's Walding, 1.1.C
ARTICLETL. ADDRESS; . - . © . - . . S
The malling address and street addruess ol the principal affice afthe Limited Liability Curnpauy
is; -
11700 Philips 1lighway S . e e
Jacksonville, FL 32256 ' o O .

AUTICLE 11 _RFECISTERFTY AGENT, REGIESTERTD OFFICE, & BEGINIEREL.
AGENT'S SIGNATLRF- S ey e

The nwmse and Floiida cliest addieas Wl the repinered agnn arn: e &FFECTI DAYE .
Robert 1. Reed et
11700 Ph)]lp% Highway SO/

Tackannvilla, K1, 32250

linctug been saned e rcglstered wgent amd 19 aneept servica of process for the ahave stated limited liakility
cumpaine al the plnee of desionated in s certificate. ] erety accept the appointmenr as registered agem and igree
o artin this capacie. 1 firdher agree io conply aith the provisions of all statutes reiating to b proper ot
complate porporaianco of my dusles, ond Foe Saeduie wind el enac ot i abiipationy »f my pogition e yagistere
saunst aan prasicect for i Chaptew 808, Flnrida Statietes,

ol L

Robert 1. Reed/ Registered Agent Date
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBERE),

The nume(s) and adgregstes) af ranh Manager or Mangging Member i3 ax (ullows
Title: Nam¢ and Address:
MGR. Raobert 1. Reed
837 County Road 13 8.
51 Augusiing, FL 32092
Title: Name and Address:
MGMR, - Linda M. Reed

R37 County Road 13 S.
St Augusting, FL 32092

ARVICLE V, EWECIIVEDATE - . -

The cffective date of this document shall be Apiil 25, 2007,

RFEQUIKED SIGNATURE:
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IN WITNESS WIHLEREQF, the undersigned momber(s) has exeented these Articles of e

_ dayof Qﬂl;u.._. , 2007.

(heanmaation, this

iy Y

Robert I. Reed, Member

.inda M. Reed, Mcember

(in aceardance with suction 608.408(3), Florida Statutes, the excoution of this duvuinunt
eonstitutes an alliiuativn wider penaliles of periury that the facts stated herem are trun )
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