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ARTICLE I Name:
The name of the Limited Liability Company is:

Standoed Bloxe Sofvyroas , LLc

(Must end with the words “Limited Liabikity Company, “L.L.C.." or "LLC. "f

ARTICLETI - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is: -
Principal Office Address: Majling Address:
./g4z¥5a)c;z 7o) _[3U28 0. 68 Avf@
Kool , £L F3[Z2
TR e
ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Slgnatr—rq? <
(The Limited Linbility Comptny cannat serve 83 its own Registered Agsat. You must designate an individual or tn@r ‘.'.3. “i
business entity with an active Floride regismation.) “ LA 'r:
m=- @O
The name and the Florida street address of the registered agent are: me m
2 = O
G lotia Tegoa. Llosces 55 =
Name _ g ::;_ w
L

BEV A 2ol Lare

Florida streer address (P.O. Box NOT accoptable)

/:144/4.?54 " FL 330/5"

City, State, and Zip

‘Having been named as registered agent and to accept service of process for the above stated limited
lability comparny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

aceept the obligations. of my position as registered agent as provided for in Chapter 608, F.5..

(ORES

Registered f(gent's;éignature {(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

. Title: o Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MERS
L6 +f

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . E@Eﬁ(ﬁ(\l‘]
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 98 days after the date of flling,)

REQUIRED SIGNAT

. 2he)

gnarurc of'8 menﬂ:er or an authorized representative of a member.

" (In accordance with section 608.408(3), Florida Statutes, the executlon
of this dogument constitutes an affirmation under the penalties of pedjury

that the ; stated here.u_n are true.)
g Z/oﬁm L 2GR HES

Typed or printed namé of signce
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