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FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

The name of the Limited Liability Companyis: 1¥ Premier Investments LI.C

ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liahility Company is:

Pringipal Office Address: Maill Jdress:
1010 Oak Drive .. 1010 Oak Drive
_Leeshoreg, FI 34748 . Leeshurg, FL 34748
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signatre
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The narme and Florida street address of the registered agent are: w2 i
Trevor Frenyea S 7 :L_-"é..

= e
1010 Oak Drive _ N

(P.0. Box or Mail Drop Box NOT Acocptable) = S

-

— Leeshurg F1. 34748

(City / Swac / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liabiliry company
ai the place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in thiz
capacity. I further agree o comply with the provisions of all statutes relating to the proper and compleie performance

of my duties, and [ am familiar with and accept the abligations of my position as registered agent as provided for in
Chapter 608, ES.

R red Agﬂ;l 's Siguamn 4\'“01' Frenyea
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The name and address of each ManagerorMmgmgMembcrwasfollows
“MGR" = Manager

"MGRM" =Managing Mcmber

MGRM

(Use attachment if necesgary)

REQUIRED SIGNATURE:

./L( Al
Signat{re of a membet or ¥ithorized presentative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execation of this - Jv- o

document constitutes an afffrmation under the penaltics of perjury that the facts
stated herein are true. )

\_r
‘

Trevor Frenyea e
Typed or printed name of signee
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