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ARTICLE | — Name:
EhLé name of the Lanited Liability Company is: The Chill Thrili

ARTICLE 1 — Address:

The mailing address and street address of the principal office of

the Limited Liability Company is: 3035 Newcastle B, -
Boca Raton, FL 33434,

ARTICLE |11 ~ Registered Agent, Registered Office & Registered
Agent's Signature; .

The name and the Florida street address of the registered agent
are:

Pgents and Corporations, !nc.
300 Fifth Avenue South, Suite 101-330
Naples, FL 34102

Having been named as registered agent and to accept service of
process for the above staled [imited liability company at the
place designated In this certificate, | hereby accept the
appointment as regletered agent and agree fo act in this capacity.
| further agree to camply with the provisions of all statutes
relating to the proper and covplete perfomance of my duties, and
| am familiar with and accept the obligationa of my position as
rogisfered agent as provided for in Chapter 608, F.S.

Azﬁjﬂand COrporazinj, Inc. |
QM ‘__,{,..E-L-M_———
By: David N. Williams, President

ARTICLE IV — Managerent (Check box if applicable.) {
The Limited Liability Canpany is to be managed by one manager or
more managera and is, therefore, a manager — managed company.

ARTICLE V ~ Manager:

mii.“il Manager(s) of the Limited Liability Canpany shail be:
ni Lackstain ..
%2?% .dk-/d‘%éu
ol @

Signat r or an authorized representative of a member.
{In accordance with section §08.408(3), Floride Statutes, the
oxacution of this document congtitutes ah affimation undar the
penalties of perjury that the facty stated herein are true,)

Nele¥ CL.sHes
yped or printed name ot signee




