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ARTICLEY OF onemzz.m:o*z FOR FLORIDA LIMITER LIAEILITY £

COMPANY

ARTICLE 1. HNAME
The name of the limited liabiliry company shall be;

400 North Bumby Avenue, L.L.C.

ARTICLE II. AUDDRESS

The principal place cf business aof this linited

llability cempany shall bo:

9024 Greast Heron Circle, Orlando FL 32836

ARTICLZ IILI., REGISTERED AGENT, REGISTERED OFFICE RND
REGISTERED AGENT’S SIGNATURR:

The name and &ddrass of the registerad agent and svifice
1% Mark E. Pagry, 9024 Great Hexon Clrele, Crlando , ¥L

12835,

STGNATU

TITLE __Manager

DATE /r}n/g; 42

ared by Ronald A. Brown & Assoclatey, P.A.
Box 2723, Winter Haven, FL 33882-0399




Having Heen named to accept sexvice of process f£or the
above-gstated carperation, at the place designaLed in this
certificate, T hereby agrec to act im tnils capacity, and I
furthex agresz to comply with the provisicns of 2ll statutes
relative ta =he proper and completmp perfermanca of my duties,
ard I ‘accapt the duties and obligations of Section €07.325,

Florida Statutey.
SIGNATURE W

DATE £

Y eyt

ARTICLE IV. MANAGEMEWT

The Limited Liability Conpany ie¢ to be managed by cne or
mere managers and is, therefoce, a managar-managed

conpany.

The nams and addraess of wach Manager or Managing Membor

13 as follows:

Title: Name and Address:
Manager Mack E. Perry

9024 Great Heron Circle
Orlandg, FT 32838

Manager Karen F. Perry
3024 Greag Heron circle
Orlande, FL 3283¢




Signature of a member or an autherized reprayentative of

2 member.

£In usccordance with section 608,4C8(3), Klorida Statues,
the executicn of this document cernstitubtes en
affi-manion under pepalties of perjoury khat the faccs
stated herein are true.)

Mark E. Perry

Typed or printerd name of signes




