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ARTICLE 1« Name: ((-;:,

The tama of tha Limiesd Lishility Company is: -,%:(_1_ w{:
[ 1
'(d_}\..cu o
rg, = O

ARTICLE I - Address: ’P‘& 4

The mailing addregs and strect sddress of the principal office of the Limited Liskility Company is: %‘-& '—9_’

Ertocinal OMce Addresy: Mailigg Address: >

Jequenta, Eloddn 93468 Joguestn. Floridg 33488 =

ARTECLY HI - Registered Agemt, Regivtared Offics, & Bagistered Ageat's Signatere:
(The Limited Liabikty Compety curmot sarve as ity own Ragistered Agent. You must desigeate m individusl or
sgother businesy entity with an active Florids reglatration.)

The name snd the Florida strest sddress of ths registared agpmt ur:

Bopart Len Shacim. R.A,
Name

2401 PGA Boylevand, Syite 272
Plorida strect address (P.O, Box NOT soceptabls)

Paim Begch Gerdang, FL 33410
City - Zp

Having been ncomad oy regisiered agent and io avespt service of process for the abave stabed limiitad liabiiity comparey at
ihw place designated in this certificars, | heraby aoupt the appointment ax regiiored agant ond agres o ot In this
capeidly. | firther agree to comply with the provivions of ol siziuter relasing to the proper and complets performarnce
of wey dhatiay, ﬂ!m%wﬁﬂmﬁo&%pﬂmmﬁmmmﬁ”mﬂmmﬂfwh

-

Registered Ageat's Signatizo (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The aame nd addrexs of each persnn authtwivad to puanage and comtrol the Limited Linbility Company:
%ZI;R"-MBMMM .
MOR. Jodd C. Mambal..
250 Toouesta Orive, Sults 202
Jasussta, Florkie 33409
MaGR Lmig 5. Marshall
At JscietaDiive Suitngo2
Jsauests, Fiondy 33400
{Use atachoent if nacestary)
ARTICLE Vi Bifoctive date, if other than the date of filing: + (OFTIONAL)

(I an affective date ia Unted, the dste mest be specific and cannot be morn than five business days prior to or 90 days after
the dats of filing.)

ARTICLE V1; Otiter provisioms, ifamy.

REQUIRED SIGNATURR: / M%

an suthorized represextative of 3 member.
(In ascerdance with GDSMQ(I) ).mummmwaﬂmm
copstitmbes an affirmation usder o mwwmmmmmm
T am yware that wy falsc infhrmaion subwnited in s document to the Department of Stue
mﬁhmdmldemblowumﬁddbﬂnl.lﬂ 155, F.8)

CRraL € AMAesHA
~ Typed Gt printed rame of Kignre

3125.00 Filing Fas for Articiss of Organtention and Dusignation of Reglstered Agent
$ 36.00 Cartifiad Copy (Optisnal)
§ 5.00 Cartificate of Stutny (Optiozal)
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