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FLORIDA TYMITED LIABILITY COMPANY
ARTICLE I - Nanye:
The nsme of the Limited Liability Compaoy 1s:
62 TWIN LAKES ROAD, LLC
ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Covnpeny is
8760 5W 149 Terrace, Palmetto Bay ‘8760 EW 149 Terrace, Palmetto Bay
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ARTICLE ¥ - Registercd Ageat, Registored Office, & Registored Agent’s Stgnature: o 5o 511
The name mnd the Florida shroet zddress of the rogistered agent are = E U
e 5
Thomsa Kenney A
Name
8760 SW 149 Terrace .
Florida strectaddeess (P.Q. Box NOX meqnahle)

Palgetto Bay

FLOKIDA 33l7e
City, Strte, and Zip

Having been named ax registered agent and to accep! service of process for the abave stated limited fiability
company of the place designated in this certificate, 1 hereliy aceept the appointment as registared agent ard
agree fo et in Gus capacily. I firther agree to comply with the pravisions of aif stotutes ralating 0 the proper

and complete performance of my duties, and I am faniliar with and accept the obligations of my pasition as
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registeved agent as provided for in Chapter 608, Florida Stanates
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ARTICLE TV- Manager{s)} or Managing Membc:;m:

Thc;uunesnuiaddumshfcschhﬂnnagntorhﬂanaghu;hdauﬁnwisnsﬁﬁﬂoum
Titie:

"MGK" = Manager
“MGRM" = Managing Member
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{homas Kenney
B760 SW 149 Terrace

Pgimetto Bay, ¥L 33174,
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NOTE: An sdditional rticle must be added if an effective date is requested. T
REQUIRED SIGNATURX:

L —
Shpmture of 2 unﬁ ar an represcutstive of x metnber,
{fa sconndonce with section 508,408(3), Florids Stangees, the sxeciuion
of this docnypens constitntes ar afficmation under the penaltios of pegury
that the fuots statad heroln arc true.)

Thomas Keﬁney

Typed o7 pramted name of signee
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