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(Y
ARTICLE 1 - Name: ‘;"?3 < (
The name of tho Limited Liability Company is: 0

Town Baickel| Guwovp, LLEE, %,

(Musi sned with thy words “Limited Liubility Company, “Limitcd Company” or thuir ubbrovistion SLLC,Y o "L

ARTICLE I{ - Addvess:

_Elg‘i cipatl Qfice Address: ] [aili
L BLE Lacoo Dl - <4 Bue Lagoors Do
IS X =101 —=ge 10 c
ST LB ZH2 T RIAHIGE 330
ARTICLE M- Re‘glstcrctl Agent, Registered Office, & Registercd Agent's Sigunture:

{Thio Limitod Linbility Compary casnot 56rve na its own Reggintorsd Agens. You munt designate un individual or usother
business ontity with an active Florida registration )

The name and the l"'lnrilclra\s:ueet address of the regiStered agent ﬂ(e:

gﬁﬂk@boﬂ_. ACO\OM A

Bl Lacoo o be, de 101
M 1 A/Q‘i“jﬁmmw (I‘.%lli% H(Q_aczmmm

L i i —_—

City, Stato, and Zip

P

Having been named as registered agent and lo accept service of process for the above stured limitedf
liability company of the ploce designared in ghts Qerilficate, { hereby accept the w}jmim_mem as
repisicred ggent and agree 1o act inphi icity. Ifurther agree o comply with the p;-owsio.m: afall
Statutes relating ro the proper undleciinplete perfofmance of my duiies, and { am fomiliar \_rWlff C}MJ
aeeept the obligatjony of my poslilriias regigtefed agenfas provided for in Chapicr OU&, 1°5.

“Z:de_émél ed Apzent’s Sigtfnu?; REQUIREDY

(CONTINUED)
agelol2
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ARTICLE V: Elfcctive date, il other than the date of filing:

(I an efMective davie is listed, the dute must be specific and cannot be mure than five business days prior
1o or 96 days after the date of filing,)

REQUIRED SIGNATURE:

FAX NO Jul. 13 2087 12:30PM P3

ARTICLE IV- Manager(s) or Managing Member(s):
'The name und address of each Manager or Managing Membar ig us follows:

Title:
"MGR" = Manager

TMORM™ = Managing Member
\3@05 antacolomda

i ' RN A&
MR Y b L POE TG00 DD

me gnd Address:

MERM \ipGw N2
- \)l ] j E'{:‘ké—om@\bl@
e Vol I

(Use nttachment i necayssary)

_____(OPTIONAL)

Signnluré of n mamber ur dn nuthm‘lzﬁ:l reprogy

maember.

Unwecardunce with section 608.408(3), Florida Sinlutes, the executton
of thiy dostunent conslitutes an offirmation upder the ]'!t:mlltiua(:f'pﬁ&rjl'fy

Thatiths facis staled hierein urg true,)

Typed or prirted name of signes

Tiling Feey:

$125.00 Filing Fee for Articles off Organization and Devignation
of Regislered Agent

3 3000 Cortifiend Copy (Optionaly

§ 5.00 Certiticale of Stutna {Opi wnad)
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