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ARTECLE § - Name: G P
‘The name of the Limited Linbility Company is: T 1
23 L
92 5ya\ Gacdens LLLC 72 T
- LT v a, oS R E D
(Munt zud with s words “Limited Liabiliey Campuny, “T.imited Company™ or their abbreviation “LLC," ar .07 e 2
L
ARTICLE It - Address: _ e
The mailing uddress and sireet address of the pringipal office of the Limited Linbifily Compigy 4s:
v

ripcipal Offic st . Muiling Address:
o O e Los

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered qu:-n s Signatare;
{The Limited Linbility Company cianct 4erve as # pwn Rogistersd Agont. You must designate an individnud or anafhes
bupiness antity with an active Plarida regisratton,)

The name and the Florida sirast addtess o registeved agent are!

¢ Mawis

Nane

QL/‘S— &i&f\ LWy

Flonda strect address (O, ch;}SOT neceptsbls)

City, State, gnd Zip

Having been named as registered agent and 1o accept service of process jor the above siated Hmited
- tigbility compony ot the plice designated in this certificate, I herehy aplept the sppoiniment as.
reyistercd agent and agree to act in this capacity. I further agree to comply with the provisiony ofail
staitutes reioting 1 the proper and copplete pegformence of my duries, aret 1 am femiliar with and
accept the vbligations of mygositich bs refisiered agent as provided for in Chapter 608, F.5.
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ARTICLE V- Mansager{s) or Managing Memhor(s):

The nwme and address of such Monager or Maneging Member is as [oHows:

Titly; Name and Ad dress:

"MOR" = Manager

"MOURM = Managing Member

WMiaaager el DawiS
O e R
T*Ra9k3

(Uso attachment if necessary)

ARTICLE V: Llieclive date, i other than the date of filing; .- (OPTIONAL)

(¥f nn effective daie is listed, the date must be specific and cannof be more (han five business days prior
te o1 901 doys after the date of flingd

UIRED SIGNATURE: &O
ALy

Signaturc BWIIEH or drhuthorized represceniative of 3 membeor.

{In nccordenes wilh scetion 608.408(3), Plorida Statutes, the exeoulion
of this document consiitides an affiomition under Uie ponsltica of parjury
it e fucis siatod hugein ure e} )
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~ Typed of ported nomes of wignes
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