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ARTICLE M. Mailing Address - o
—-——’/

g . . ~ e E [ A &
The mailing address of the principal office of the Limited Liability Company is: g‘;% % )
Post Office Box 6559 Ey O
Lakeland, FL 33807 e
: G TR
. LJ“‘, .-0
ARTICLE 1il. Street Address e
-7

The street address of the principal office of the Limiicd Liability Company is:

4404 Sugar Tree Drive East
Lakeland, FL 33813

ARTICLE II11.
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered égem are:

Melissa Mathis
6630 Broken Arrow Trail South
Lakeland, FL 33813

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Registered Agent’s Signature
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Ce e ARTICLE IV. Management

The Limited Liability Company is to be managed by members and is, therefore, a members-
managed company. The name, mailing address, and street address of each such person who is to
serve as manager is:

Melissa Mathis Amy Fuqua
6630 Broken Arrow Trail South 4404 Sugartree Drive East
Lakeland, FL 33813 Lakeland, FL 33813

Dated: April_ 2.9, 2008,

Managing Member

Dated: April _ 2%, 2008. By: Mﬁ@()@/

An;y qum
Managing Member
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