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WELLBORNE SUPPLY CO., LLC _ ' ARY OF STATE

SECRETAR
ARTICLE | - Name: TAELAHA

The name of the Limited Lliability Company {s Wellborns Supply Co., LLC.

ARTICLE Il - Duration:
The period of duration for the Limiled Liability Company shall begin with the filing of
these Articles with the Florida Department of State, and shail exist perpetually, uniess sconer
dissolved In accordance with the Operating Agreement of the Limited Liabilty Company or

Florida law.

ARTICLE Il - Address:
The mailing address and strest address of the principal office of the Limited Lisbility

Company is 10009 Nw 83" Street, Tamarae, Florida 33321.

ARTICLE 1V - Registered Agent:
The name and address of the initial registered agent for this Limited Liability Company is
Greenspoon Marder, P.A., 100 W. Cypress Creek Road, Suite 700, Fort Lauderdala, Florida

33309,

ARTICLE V - Management:
The Limited Liability Company is to be managed by & manager or managers and the
name and address of the initia) manager who is 1o serve as manager Is:
Debra R. Ciervo

10009 NW 83™ Street
Tamarac, Florida 33321

SSEE, FLORIDA
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Whereof, the undersigned member has executed these Articles the 4™ day of Juns,

A Sphn

Ellen Giimore, &’

Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REG|STERED
AGENT, IN THE STATE OF FLORIDA.

B B
1, The name of the Limited Liability Company is: Sl % -0
. b
Wellbarme Supply Ca., LLC gf—,“.;i; = "‘::
FACCI
2. The name and address of the registered agent and office js: ‘f‘."; - fﬂ
L= j
Greenspoon Marder, P.A. (the "Firm") P v, - <
100 W. Cypress Cresk Road, Suite 700 ' 2T =
Fort Lauderdale, Florida 33309 @m -~
By: ;_2( / Qﬂxg/“l’/
Ellen Gilmere, fordtHe Firm

Having been named as registered agent and to accept service of process for the above sfaled
Limited Liability Company at the place designated in this certificate, the Fimm hereby accepts the

appolntment as ragisterad agent and agrees to act in this capacity. The Firm further agrees fo
comply with the provisions of all statutes relating to the proper and complete performance of its
agent.

duties, and the Firm is familiar with and accepts the obfigations of its position as registered
5 Q}’* G —

Eleh Gilmore, folthe Firm  (Signatura)

Juna 4, 2009
(Pate}
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