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ARTICLES OF QRG“E.N‘Z“T"OEFf?fféli%lioll?lﬁﬂfi.;ﬁﬁsu _L@Blm'ébr&mw |
& ARTICLE | - Namig: - .' _ ' S - -.

The name.of Fhe"“*"i@%ﬁ%ﬁ’@ @mpany ls _-jamg_r‘acfk-,l ni-tai*n‘a;]np:'éi‘i LLe
b | ARTIGLE il - Address: " - o

The mailing address and street. address o‘flhp prmc:pal office-61 the Limited Lrablllty
Company Is: 35085 8.-Ocean Dr., Apt 1515 Hol{ywood FL 33619

ARTICLE ili - Reglstared Agent, Reglstemd Ofﬂca, & Reglstered Agent
Signature; Y |
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Aqem and Comoraﬂona, im:
-300. Fifth Avenue SOufh
Sulto 101-330 e

Naples, FL 34102 .. -
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Having beeh named as reglsteredagant arrd to accept serviceé of process for the
abova stated limited liahility companyat the p!aeo deslgnated ilrthis certificdte, |
hereby acceptithe anpomtment ag reqlsiered' agentand agrap-to-actin thig
capacity. | further agres focomply with the provisions of all statutes relating to
the proper and complete performanue of my.duties, and i.am familiar with and
accept the cbligations. orl my posit!owgm mgnstmt! agantas provided for in
Chapter 608, F. s o

' 'ntp and ( onporatmns, Inc..

: .r-:'i”ar'. .

*L;?ﬁmsms, Vice President

ARTICLE IV ~ Matagement (Check hox tfappu;:a_pie)[ 1

The leited Llabllnty Comgany is tobe maniged by onemanageror more managers
and is, therefore, 3. mamger managéu campmm

ARTICLE V.- Managar' S L - '
The initial Managec(s} of thﬁ L[ﬂﬁteq;! L:abil‘ity cornpahy shall be

Courtney A. Gilligan Gj

ticichuges Chldigpn. o
Signature of a member.or & riguthobized: rﬂvrmntativn Of a mernber
{In accordance with section 608, 408(3). Fiorida Statutes, the axacution of this dociument

constitutes an afﬁrmatlon under the penalhés of parjury thatthe faqts stated hierein are
true.y - _

. — Courtnay A Gill!ga_a_@
T Typnd orp. mbmaofsﬁgm




