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The name of thc Limiled Liability Company is Scttlement Solutions of Boca Raigﬁ- LLC.
ARTICLE I
ADDRESS

The mailing address of the Lumited Liability Company’s principal office is 199 East Boca
Raton Road, Boca Raton, Florida 33432.

The strect address of the Limited Liability Company’s principal office is 199 East Boca
Raton Road, Boca Raton, Florida 33432,

ARTICLI: 11t
DURATION

The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE 1V

MANAGEMENT

The Limited Liability Company is to be managed by the member who is designated,
appointed, or elected to act as the managing member in accordance with the Operating
Agreement of the Limited Liability Company.

In accordance with F.S. 608.408(3), the exccution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true.

Roberl A. Sweetapple, Authorized Represcntative




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
UNDER THE PROVISIONS OF- I.S. 608.415, 'IMJE UNDERSIGNED LIMITED

LIABILITY COMPANY SUBMITS THT FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is Settlement Solutions of Boca Raton, LLC.
The name and the Florida street address of the registered agent are:

Robert A. Sweetapplc
199 East Boca Raton Road
Boca Raton, Florida 33432

Having been namcd as registered agent and to accepl service of process for the above-
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree Lo act in this capacity. 1 further agree to comply with
the provisions of all statutcs relating to the proper and complele performance of my duties, and 1
am [amiliar with and accept the obligations of my position as registered agent.

Scttlement Solutions of Boca Raton, LLC

Robert A. Sweetapple, Registered Agent




