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FLORIDA LIMITED LIABILITY COMPANY 5

ARTICLET - NAME;

The pame of the Limited Liability Company is: VISIONARY CONSTRUCTION
CONSULTANTS, LLC.
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The rna.thng address and strcct address of the principal office of the Limited Liability
Company is: 1009 N.W. 62™ Avenue, Margate, FL 33063.

BOYD HAYNES -
1009 N, W. 62™ Avenue
MARGATE, ¥FL 33063

Having been named as registered agent and to accept service of process for the above
stated limited liability company at rhe place designated in this certificate. I hereby
accept the appolmiment as registered agent and agree to act in this capaciiy. 1 further
agree 1o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar wit and accept the obligations of my position
of registered agend as provided for in Chapter 508. F. §.

Py T

Registered Agent's Signature
- r A
Title:
“MER"Mamager
“MGRM” Managing Member Name and Address:
Boyd Haynes
1009 NW 62™ Avenne
MARAGTE, FL 33863

HI0OO OIR W20

LIX 0D 39IdW3 9696EE9L0E P1:27 9QTBZ/L1/08



10 00D WO

—

Signature of 2 member or an authorized
represéntative of a member

{In accordance with section 608.408(3), Florida statutcs
‘the =xcoution of this document constitutes an affirmation
under the pepalties of perjury that the facts stated herein

are true)
BQYD HAYNES
" Typed or printed name of signee
Litle:
- “MGR™Manager

“MGRM” Managing Member Name and Address:

Michelle Rodriguez.

1609 NW 62™ Avenue

MARAGTE, FL 33063

N

Signature of &8 metmber ot an authorized
representative of 4 member

{in accordance with section 608.408(3), Florida statutes
the execution of this docyment constitutes an affirmation
under the penalties of perjury that the facts stated herein
aro truc)
MICHELLE RODRIGUEZ
Typed or printed name of signee
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