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ARTICLE I - Name:
The name of the Limited Liability Company ls:

Eoud"&lwe.kle.am joo7 , LLC.

[Must end with the wosds “Limited Liatilify Company, "Laitel Compagy” o their abboaviation “LLC,” or *L.C..")

ARTICLE I - Address:

The mailing address and siveet address of the principal office of the Eimited Liability Company is:
Principal Office Addr.ms: Majliug Address:

Flawh " Teach,, FL33 1239

56 Sowtet Bodpowe Br /oo 1900 Swnsel Hodour Or, sk 1002
Mt&h.m-t | 13

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Libility Company cannot Kerve & its own Regimaced Agent, You must designate m individuel ar saothr

buslness entity with an active Flurids regiatration.)

The name and the Florida street address of the registered agentare: O

_ R.ﬂ\.\a-&o\ k TE Ystter
T 2
1266 S, Pine Telorvd, VA, 2350

Florida sreet address (P.O, Box NOT asceptablo),

City, State, and Zip
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Having been named as vegisrered agent and to accapt service of provess for the abowe stated limired
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licbility company o the place designated in this cersificate, 1 hereby accept the appotniment as
regisiered agery and a@ree to act in this capacity. 1fwther agree to comply with the provisions of il
staiwles relating to the praper and complete performance of my didies, and I on femilicr with and £

- ',': mp:thﬂﬂbﬂgﬂa%paﬁmmm irtered agent as provided for in Chapter 608, F.5..
o e —

 Rogisicdd Ageat's Signaiure (REQUIRED)

(CONTINUED)
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Kongos1amtied
ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows ;
I
Title: gand Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment ifnecessary) em 9
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ARTICLE V: Effective date, if ottm' than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date nuathenpedﬂcandmnothemonthm five business days prior
ta or 90 dRys aﬂertbeda.teotﬁhng.) B
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Sigiiature of aimémber ot a1 awthortzéd represcatative of a member.

: (lnmudumwnhmuonmma(ai.ﬂmd;ms.ﬁwmmm ’ L o
©of this document cocatinges s affinmotion under the peaaltics of pajury
* " that the facts stated hoyein arg
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. Piting Fass: :

$125.00 Piling Fes fur Articles of Organizxtion and Designationt
of

Registered Agent
$ 30.00 Certitiod Copy (Optional)
$ 5,00 Certificaie nf S¢xsus (Optional)
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