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The mailing address of the Limited Liability Company’s principal office is PO
Box 4129, Lantana, Flovida 33465,

- The street address of the Limited Liability Company’s principaj office is 112
Barefoot Cove, Hypoluxo, Florida 33462.

ARTICLE LI
DURATION

The period of duration for the Limited Liability Company shall be perpeinal.
ARTICLE IV

MANAGEMENT

The Limited Lijability Company is to be managed by the member who is
d_esig_uated, appointed, or elected to act as the managing meimnber in accordance with
the Operaling Agreement of the Limited Liability Company.

In accordance with T.5, 608.408(3), the execution of this document constitiutes an
affirmation under the penalties of perjury that the facts stated herein are troe.
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Melissa Jerace,
Authorized Representative



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F5. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE
A REGISTERED OFRICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

The name of the limited liability company is MELISSA JERACE, C.A.P., LLC.
The name an the Florida street address of ihe registered agent are:

‘Melissa Jerace
112 Barefoot Cove
Hypoluxo, Florida 33462

Having been named as registered agent and to accept service of process for the
above-stated lunited lability company at the place designated in this certificate, |
hereby accept the appoinonent as registered agent and agree to act in this capacity. 1
further agyree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and T am familiar with and accept the obligations
of my position as registered agent.
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Melissa Jerace




