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Annm I« Namet
The name of the Limited Lisbility Company iy

Anshor Inn, LLC . '
(MUt and with iite words "I..halud Thabtly ltnﬂqmy WL Cmay" ot Thife AYRMEvIAtian ﬁ_c: PU I

ARTICLE 1I- Addum SR
The malllng addrm and street addreas of he prmmpnt offie of the Limited Lisbtlity Cnm ist

. 4-” : Cj o 720 @rean Gova Drive_.
- Lo Branaen, F. 3361

ARTICLE II] - Rnbtarod chut, R:gimnd Offios, & Registersd Agent's Signgture: e

{The Limtined LishDity Compacty carinds Sarva 45 it awe Hsiirigran) Agott, ¥ amu;n o
'nwrm mﬂy weith un mv'ﬁ lorids th;o M‘ g Yo o 28 individud gr deatie ‘24 il
. - = &
='~'rhvhm ‘aced G Flarichi sos ey ehhe rog’iféawd agent we: ' “% ?9:%";
\ 0T
John Mambr ] ® 240
Nittne ' % %?n
. 2,
720 Grman Eave Drive 2 A
Floride stveat sddsens {2 Q. Box BOT ancapabile) z E’.;ﬁ
' Rrandan py, DI8A0 e

City, Sute, and z\p

Hav!rg hean namad a8 r\vgdmnd agent and to aioept servics of provess fay the chove Siated limeed
Uainliy company at the pluce dmpmd in phir cert{flocte, | fmrady cocent the oppoiniment as
registerdd agant and agree io act in this capacity. [ frthar agree o camiply withshe provisions of alf
SN palaning to the proper-and camplete:pararmdines of my dadies, ard Fam familicr witk and
da3cept the viligarions of my patition ar registerad agent as proviged for In Chager 605, F.S.

G, CXT ) pun o™

Ragisfosd Ageni's Bignature (RRQUIRED)
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ARTICLE [V- Manager(s) or Managing Membar(s)s .
The name and address of sach Managar or Managing Member i ¢s follows:

R g - eundAdioen
"MGRM" = Managing Member '
MGRM ' Al Paniging
#20 Grewr Cave Orive
- Saphyratia, FL 38843 )
o .: o _ A g )
MGRM e dohn Mamm : A l%“( o
. : Qwwrt Savs Drive — 22 .
' b a’iﬁn
MEAM T T @ goo
~ 743 Grewy Sows Oriva % 29
_ Vo Zadtviim Pudsea ) %%‘
‘ ) Bt
Ta0 Gremn Sove Drive
Taghymila, Fl 3542
’ _ {Use aiachment if necessary) ._ _ .
ARTICLE Vi Efbstive date, if othar tan the dem of flling: : . [OPTIONAL)

(1€ an effuative dars i Msted, the date st be speciflc and cannot be more than five business dayy Dvior
10 or §9 days aifer the dage of fling.) ,

REQUIRED SIGNATURK:

s:amn;ﬂ . mEr 9P AR autNoIAd rapreASITATiYY o1 & Wember,
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Toit! pMAME LS
Typed &f peinted nashe oF Algase
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