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FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limited Lisbility Compeny is: Remember When Enterprises, LY.C

ARTICLE 1T - Address .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: : _ Miiling Address;
— 11180 Heron Bay Blvd., Snite §15 11180 Heyon Bay Bivd,, Suite 815
—Coral Springs, FL 33076 Coral Springs, FL 33076

i

" e 8
ARTICLEIII - Registered Ageat; Registered Office & Registered Agent's Signature 250 S
The name and Florids street address of the registered agent are: g;; ":;

Leouard Litof @’ o
Nama :3 5 '

11180 Herou Bay Bivd., Suite 815 5 =

(P.O. Box or Mail Drop Box NQT Accepiabie) é;‘, 0.

———Loral Syriags. KL 3H76

(City 7 Sute / Zip)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company
af the place designated in this certificate, 1 hereby accept the appoinnment as regisiered agent and agree to aetin this - £y

capacisy. 1 further agres wo 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 agen: as provided for in

Chapter 608, ES.
f.J %b

Registered Agent's Signature - Leonard Litol
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ARTICLE IV - Manager(s) or Matnginig Mesriord): |
The name and address of each Manager or Managing Membea is as follows:
Title: Name gnd Address:
"MGR" = Manager
"MGRM" = Mimaging Membier
MGRM ui - i L
MGRM

(Use atachmens if necessasy) ‘
REQUIRED SIGNATURE: '

o q%b_
Signature of 3 member or authorlzed represcotative of a aember.

{ In accordance with section 608.408(3), Florida Statutes, the ex¢oution of this
docament constitutes an affirmation under the penalties of perjury that the facls

stated berein are true, ) —~
Do
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>

Leonard Litof E
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Typed o printed name of signee
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