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The name of this limited libility company is HABADA, LLC (the “Company”). 22 ¢
. v

ARTICLE I - PRINCIPAL QFFICE
The mailing address and street address of the principal office of the Compeny is 13145
Palmer Drive, Clermont, Florida 34711. '

The stroet address of the initial registered office of the Company is 215 North Eola Drive,
Orlando, Florida 32801, and the name of the initial registered agent of the Company at that

address is Gary R. Soles.
ARTULEIY b
The Company is to be managed by one or more jwetibom g¢d is, therefore, a member—
managed company. -

GaryR. Soles

Having been named as registered agent and to of process for the above
stated limited liability company at the place designated in i hereby accept the
gppointment as rogistered agent and agree to act in this capapity '*, agree to comply with
the provisions of all statutes relating to the proper and compiigs m‘ we of my.duties, and 1

am familiar with and accept the obligations of my position 2 Neg
Chapter 608, Florida Statutes.
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