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#3538 P.002/003

ARTICLE I - Mame: :
The pame of the Limited Lidbitity Company is:

Joyville Pocty Lreahiins

“fimsicd Linbility Cempany, “L.L.C.~ ¢r “LLET)

ARTICLE I} - Address:
The mailing eddress and strdet address of the principal office of the Limited Liability Corapany is:
Erincipal Office Addpess: Mailiyz Addrees;
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ARTICLE IU - Registered Agent, Registered Offive, & Registered Agent's Signature:
(The Limitng Linkility Compaey ozl muiﬁmWWYmmmwmﬁme
bresiness entity with ko ective Flovids|replstrtion.)

The name and the Florida strret address of the registerad agent arc;

Dlile, % uaraia
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‘ Plorids sroet address (P.O. Box NQT acceptable)
EYNOKE, Pon >0

Ctty, State, ond Zip

Having been nomed as registered agens ad io aceept servica af process for the above stated limited
lichility company at the place designeted in this certifieats, [ hereby atcept the appoimment as
registered agent and agree 4 aet in this capexity, 1finther agree 1o comply with (ke provisions of ail
statuies relating to the proger and complate peformence of my dutles, and I am fomiliar with and
accept the obligutions of Iy posiiion as registered adeg: os provided for in Chapter 603, F.S..
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ARTICLE IV- Manager(y) or Mauaging Member{s):
The name and address of MamgerorMmagmngbensuﬁollows

_ {Uss attochment {f necessary)y

ARTICLE Vi Efftctive dats, I otheb thum the date of Sing: (OPTIONAL)

(FF an effective, date Is Hsted, the date must bo specific and cannot be biisiness
t0 0 90 days after the date of filing)) o o s v ik

T m wvrasestha ey o nformation bttt 1 4 docimment o ¢ Departurof iae
constitntes 4, third des ot felewy 4 providedt for in 3,817, 155.?.3.)
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