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

CLARCONA KEENE RETAIL, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

7932 W, SAND LAKE ROAD, SUITE 300
ORLANDO, FLORIDA 32819

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signnture:
The name and the Florida street address of the registered agent sre:

RANDALL R. HODGE
7932 W. SAND LAKE ROAD, SUITE 300
ORLANDO, FLORIDA, 32819

Having been named as registered agent and to accept service af process for the above stared
limited liability company at the place designatad in ihis certificate, I hereby accept the appointmeni
as reglistered agent and agree to act in this capacity. Ifiother agree to comply with the provisions
gf all statutes relating fo the proper and complete performance of my dutiss, and I am familiar with
and accept the obligafions of my position as regisiered agens as provided for in Chapter 608, F.S.

RPGISTERED AGENT'S SIGNATURE =
, ~ =
Article IV ~ Manager(s) or Managing Member(s): e S
The Limited Linbility Company is to be managed by one or more managers and i inhsreforys a “E‘i
“manager~managed” limited {iability company. oE o= -
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AUTHORIZED REPRESENTATIVE'S SIGNATURE ¢, &
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In accordapce with seﬁtion 608.408(3), Florida Statutes, the exscution of this d
an affirmation under the penalties of perjury that the facts stated herefneard trugy,

RANDALL R, HQDGE
Typed or printed name of signee
FILING FEES: .
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