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HOBO0DDB2890
FOR
FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE1 -~ Name 24 2 -0
Thename of the Limited Liability Companyis: I and I Promotions LILC 'r;% ’—:% -
AL
ARTICLE 11 - Address 7% & ‘:ﬂ
The mailingaddress and street adidress of the principal office of the Limited Liability Company is: ‘r’r-';;;,; 5 O
Princios) Offioe Address: Mailing Address: LA
2% &L
10625 Ol Hammock Way 10625 Old Hammock Way en
Wellington, FL 33414 Wellingtan, FL 33414

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signatare

The name and Florida strest address of the registered agent arc;
Brian Johnson

4383 Brandon Dr.

(P.O. Box or Mail Drop Box NOT Acospable)

Delray Beach, F1, 33445

(City / State / Zip)

Having been named as registered agent and to accept sevvice 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 (o act in this

capacity. I 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 aceept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

o e

Registered Agent's Signature - Brian Johnson
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ARTICLE IV - Manager(s) or Managing Mcmber(s); .

The name and address of cach Manager or Managing Member i3 as follows:
Title:

"MGR"=Manager

"MGRM" =Managing Member

Name and Address:

MGRM Brian Johnson - 4383 Brandon Dr., Delray Beach, FL 33445
MGRM Liss Dobard - 10625 Old Hammock Way, Wellington, FL 33414
MGRM Janfe Johason - 4383 Brandon Dr., Deleay Beach, FL 33445
MGRM Harold President - 217 SW 4th Ave., Delray Beach, FL 33444
(Use attachment if necessary)
REQUIRED SIGNATURE:

| S

Signatare of & member or anthorized representative of » member.

{ In accordance with section 608.403(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are tirue. )

Brian Jechnson
Typed or printed name of signee
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