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ARTICLE I - Name; '
The name of the Lim{ted Liability Commpany is:

LR6 ST G \NVESTMEN';( LLC

{Murt and wleh the weondy “Limiwd Lisbillty Campaay, “LI.C.," wa'iw ]

ARTICLE I - Address:
The mailing eddress and street address ofthe principal office of the Limited Liability Company is

at oe I
CFLAT DA MBNVNTTAN : MANYATTAN,
O ER, LY RePvisE BaY owEeR, G-i ReEruSt BAYV
_@.ean,__kl__t"_____‘sauﬁ._

Tess:

{Pohl gggg KeNG

ARTICLE IIY - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:

{The Limled Lishility Comparfy cannat sarve ¢y ity owm Rogisiored Apent, Yoo mus destgnaie sn fedividual or mother
Imginess entity wih o sctdve Floride reglyration) |

The name and the Florida street addreas of the registered agent ave:

e

Namae

JH_QI E_Bowsro BoolcVMd jtazoo

Forida street addsegs (P.0. Box NOT seceptable)

£ 232315
Clty, State, end Zip

Having been naned as registered agens and to acoept service of process for the above steaed lindted
Eability compary af the place dexignated in this cortificats, I hereby accepr rhe qppoimmerd as
registared agent and agree to act in this capacity. I further agree fo comply witk the grovisions of all
statides relating to the proper and camplete performance of mp duties, and I am femitiar with and
aceapt the obligations uf my potition as +peistered agent as provided for in Chapter 608, F.S..

Agent's Signatute (quummy
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ARTICLE IV. Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Name and Addyess;

Title:. _
"MGR" = Manager
"MGRM" = Managing Memher

STEPVEN PETR\CK  GolCE

M & RM
_ FLavt Sa_ MANHATRN TOWEL
LR _RepylSE RAY RpaAO, wnwt bowf

ARTICLE V: Effective date, if other thap the date of filing:
to or 90 days after the date of flling.)
REQUIRED SIGNATURE: .
R4
' Signarure of 2 momber or an authorized representative of o member,

(In sccordance with section 602.408(3), Flotida Statutes, the execution
of thin document comstitiries i a[finnution uoder the penalties of petjury

f
that the facts stated hetein are true.)
 STEPHEN PATRICK GaRE
Typed or printed name of signee
Flling Feew:

$125,00 Fillng Feo for Ardeles of Organization end Designation

nf Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificotn of Statuz (Optional)
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T (Use attachment if ﬁeccssary) : ‘
 (OPTIONAL)

(If an effective date is listed, the date must be specific and canaot be mare than five husiness days prior
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