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ARTIGLE | - Name: om
The namre of the Limited Liability Company is LMLD, LLC.

ARTI|CLE H - Duration:

The pericd of duration for the Limited Liability Company shall begin with the filng of

these Articles with the Florida Depariment of State, and shall exist perpetually, un'ess sooner
Florida law.

dissolved in accordance with the Operating Agreement of the Limited Liabfity Campany or

ARTICLE Ill - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 3517 Snowy Egret Way, Jacksonville Beach, Florida 32280.
ARTICLE IV - Registered Agent:
The name and address of ihe Initial registered agent for this Limited Liability Company is

Robert B. Jackson, Esg., 201 E. Pine Street, Sulte 500, Orando, Florida 32801,

ARTICLE V - Managemaent.
The Limitad Liabilily Company is to be managed by a manager and the name and
address of the initial manager who is to serve as manager s

James R. Heistand

c/o 3517 Snowy Egret Way
Jacksonville Beach, Florida 32250

Limited Liability Company.

Tne manager of this Limited Liability Company: (i) may be replaced by ihe members,
ana (i) shafl be efected by ihe members, as provided for in the Operating Agreement of this
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Whereof, the undersigned has executed these Arlicles the 20" day of August, 2014,
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CERTIFICATE QF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED UMITED LIABIUITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

The name of the Limited Liability Compary is:
LMLD, LLC

The name and address of the registered agent and office is:
Robert B. Jackson, Esg.

201 E. Pine Street, Suite 500
Orlando, Florida 32801

Having been namaod as registored agant and to accept sorvice of process for the above staled
Limited Liability Company at the place designated in this ceriifficals, the undersigned hereby
accepts the eppoiniment as registered agent and agrees to act In this capacity The
undarsigned further agrees to comply with the provisions of all statutas relating to the proper
and complete pedformatice of its duties, and the unds
position as registersd agent.

dyaccepts the obligations of its
= - ’

p
Rabdd-B SAckeon, Esq. /(Sign‘é'fura

August 21, 2014
(Date)
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