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The name of the Limited Liability Company is: BRAUDEAN, LLC
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ARTICLE II- 3}!u‘.lcirn:s.vx.

1

' The mallxné address |ancl street address of the principal office of the Limited Llablllty
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Company is:
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FLORIDA LIMITED LIABILITY COMPANY

5614 Grand Boulevard
New Port Richey, FL 34652

ARTICLE AL - Reglstered Agent, Registered Office, & Registered Agent’s
Slgnature
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The name and the Flonda street address of the registered agent are:
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Robert N. Altman
5614 Grand Boulevard
New Port Richey, FL 34652

Havzng been named ds registered agent and to accept service of process for the above
stared Iumted l:ab:l:ry compuny at the place designated in this certificate, ] hereby accept
the appomtment as reg:sterea' agent and agree to ace in this capacity. 1 further agree to
" comply -with the provisions of all statutes relating to the propQer and complete
performance of my duties, and [ am familiar with and accept the obligations aof my
posmon as reglsrered agent as provided for in Chapter 608, F.5..
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Robert N. Altman, Registered Agent
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ARTICLE v Management:

The lelted anbllny Company is to be managed by one or more managers and Is,
thereforc amanager managed company.
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Signature of Authorized Representative

] accordance w1th‘ section 608, 408(3), Florida Statutes, the execution of this document constitutes an
aﬁirmat:on under the penaities of perjury that the facts stated herein are true.
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Robert N. Altman
Typed name of signee




