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AFLORIDA LIMITED LIABILITY COMEANY SECRETAR

TALLAKASGELE S TATE

ARTICLE I - Name FLORIP

The name of the Limited Liability Company is BALCONY 4, LLC,
ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
BALCONY 4, LLC, 11045 NW 20th Drive, Coral Springs, FL. 33071,

ARTICLE III - Registercd Agent
The name and address of the registered agent is:

Steven J, Hall
11045 NW 20 Drive
Coral Springs, FL 33071

. Having been named as registered agent and to accept service of process for the above stated limited
lizbility company at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree to act in this capacity. T further agree to comply with the provisions of all statutes ralating
to the propr and complcte performance of my duties, and I am familisr with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S, W /9

Stevex’J. Hall, Registered Agent . ~

ARTICLE IV - Management
The name and address of the Managing Members are:

Title Name Addross

MGRM Steven J. Hall 11045 NW 20 Drive, Coral Springs, FL
| MGRM Beth Hershkowitz Hall 11045 NW 20 Drive, Coral Springs, FL

MGRM Thomas W. Wifong 1725 Vestal Drive, Caral Springs, FL

MGRM Pegay E. Wilfong 1725 Vestal Drive, Coral Springs, FL

ﬂ/%

* Steven J, Hall, Managing Member/ l’nco
(In mccordance with section 608, 408(3), Flonda '
Statutes, the execution of'this affidavit constitirtes
an affirmetion under the penalties of perjury that
the facts stated hersin arc true.}
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