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OF
HANOVER CUSTOM BRYAN STREET, LLC

ARTICILEI - NAME
The name of this limited liability company is HANOVER CUSTOM BRYAN STREET,
LLC (the “Company™).
ARTICIEN -P OFFIC

The mailing address and street address of the principal office of the Company is 2420 S.
Lakemont Ave., Ste 450, Orlando, Florida 32814.
ARTI - INITIAL STERED C GE.

The street address of the initial registered office of the Company is 2420 S. Lakemont
Ave., Ste 450, Orlando, Florida 32814 and the name of the initial registered agent of the
Company at that address is William 8. Orosz, Jr.

ARTICLE IV — MENT

The Company will be managed by one or more members and is, therefore, 2 member-

managed limited lability company. /
William S. Orosz, Jr., M r or Authorized
Representative of a M
CCEPTAN RE DA

Having been named as registered agent and to accept service of pracess for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positiog as regstered agent as provided for in
Chapter 605, Florida Statutes.

William 8. Orosz, J’r
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