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ARTICLE I - Name:

- - 'The name of the Limited Lisbility Company is:

- Whip Hockey, LILC »
Mot snd with the words “Limited Liss Uity Company, “LLC,*er“L1C™)

- r—— —— — ———

_ ARTICLE II- Address: - C
The mailing address and streot address of the prinoipal office of the Limited Lisbility Company is:
Principal Office Address: Muillng Address: "
. 410 South Muin Stest . . /0 Carling Law Associates, FC
i ) - Providencs, RI (02503 (S0SouhMainStet o
‘ ARTICLE III - Reglstered Agent, Reglsteced Office, & Registered Agent™s Sigonture: | 572
" (The Limitod Lixhillty Company cannok scrve 8o hs own Regiatered Agant, You must deyignate m individusl or angther 1> =y
: business eatity with an active Florids roghradon) B g;;
. ‘ Thenmnemd;liePlorIdasiree;taddrdgsofthamgimagchtug: ?33;;
' CT Corpomtion Systom : ‘ é” w
i 1200 South Pine Island Road . 2m
1 . Flarids street address (P.O, Box NOT soooptable)
: . Plantation p, 33324
.‘ " Cily, Siote, d Z1p

'Hmdngb«nmmdarmg(w@eﬁagm}mf_mmymkcquroce.ufor:hsabovemedlmd
. : " labily company at the place designated in this certificaty, I herely accept the appointment as
regisiered agent and agree to act i this capacity,- I further agree fo conply with the pravisions of !

statutes relating to the proper and complets performance af my dutles, and I am familiar with and
- aooapt the obligations of my position as registered agent as provided for in Chépter 608, F.5..
EU Tammy Tofteroo.

C T Corporation System .
ice President
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ARTICLEIV. Mmagem(l} or Minaging Member(s):
The name and address of each Manase: br. Managing Mamber is as follows

: ﬁglk' Maoager '
“MGRM" =Managing Member

A

. {Use avfachment 1f necessary): : - o
ARTICLE V: Effcctive dafe, ifother ﬂwnﬂu dahaofﬁling Ugan Sy -{OPTICNAL)
(It an‘effective date fs Jisted, the date mast be speﬂﬂc and ca?nnnx hemom than, ﬂv: business days pripr
toor 90 days after the date ofﬂling.)

- BEDHMD.SIGNATURE

(In auuurdam with section 608.4108(3). Rlnrida Statutes, ﬂtﬂxcmﬂon of this dosument
thiat the facty stited horsin xie trua,
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