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ARTICLE ] - Nams!
The nume of the Limited Liability Company is: A {5\‘ 4
LB e
. L - o~
Acrge Dosign, LLG : A
(Maust end with the words “Limited Liabilify Compazy, “L.LC." or “LLG7). ", {"&)‘
S R S
ARTICLE I « Addres; Ghen, -
The meiling addreas and stveet address of the principal office of the Limited Liability Company is:- " 12
<l =~
Principal Qffice Address: Mailing Address: G &
o
470 Ol Towne Lana 410 Ok Towne Lane rd
Juno Baach, Florida 33408 Juna Beach, Florida 33408

ARTICLE IN - Registered Agent, Registersd Office, & Registered Ageat’s Siguatare:
(The Limited Lighility Compary cammnt serve as its own Registared Ageot. You mmst designats an individual or
another business entity with an active Florida registration )

The name and the Florida street addresy of the registered agent are:

Robett Acree
' Naree
108 Rainbow Fish Clrcle
Fiorida street address (P.0. Box NQT acceptable)
Jupiter, FL 33477
) City Zip

Mngbmwdww&mdqmw»mtmofpmfwmeabm stated limited Uability campany ot
the place degignated in this certificate, 1 harely accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complate performonce

of my duties, and I am famil i t the obligations o ; i

~ {/ Registered Agear’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each pereon authorized to mansge end contro) the Livited Lighility Corpany:
Tifle: ame :
"AMBR" = Anthorized Member
"MGR" « Manager .
MGR Robet Acres
109 Rafnbow Fish Clrcle
duplter, Florida 33477
{Uss attachmient if nocessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

{If an effective date is Hsted, the date must be specific and cannat he more than five business days prior to or 90 days ster
the dats of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Signature [ff s member or au suthorized representative of a member.
(In aceardunce with section 605.0203 (1) {b), Florida Stamtes, the execution af this document
cangtitutes gn affirmation under the panaltiss of perjizy that the faets sinted herein are true,
I am aware that sry false information sabmitted in 8 document to the Department of State
constibutes g third dagree felony as providad for in 5.817.155, F.8.)

Typed of printed name of signoe

Filipg Foep:
$125.00 Filing Fee for Acticles of Organization and Desigustion of Registered Agent
§ 30,00 Certified Copy (Optionat)
$ 5.00 Certificatc of Status (Optoaal)
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