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AtRTICLE ¥-

The nams of the Limtted Liability Company is:

! ‘ '

| MEE __Farjly LLC

{ {Miust end with she words “Limited Linbility Chmpany. “L.LGC. 7 or “LLC)

41111(:1.15 iI - Address:

The mailing address and street address of the prmclpal office onhc L!mnad Liability Cowpany ia:

[
rinci Address: - Mailiog Addyess:

L1k R BEN At TR

HIdL] BEIZH FL 3,5/-359 ;

ARTICLE X - Registered Agent, Registered Dfﬁoe, & Regmtored Agent’s
. bwmumy with on sctive Florida registration. )
The pame and the Flonda strees address of the registered agent are:

LSEANK A F#Mff"'

Name

JL DGl MAE e 7&‘2

Florida swest address (P.Q. Box NOT, acoepiable)

MY KepeH p DT

City, Staw, and Zip

(Jhe Limited Lisbility Commpany eannot serve a5 it 6wn Regisierod A gent. You masr designato aa indivi

Sigoatare:
ual oc another

abave stated Emited

' Havmgbeen named as rcgiﬂmdagemwto accept service of process for the
liability company at the place designated in this certificate, I hereby accepi t

Sta@utes reloting to the proper and complete performance of my duties, and I

Gt

.R-emst:.red -Agent's Signature (REQUIRED)

{CONTINUED)
Pagelof2

regz.neredagen:andagrutaacﬂnlhwcapacuy I firiher agree to comply will dwprovisiomofall
«accept the obligations of my posltbnmmgmemdagcm as pravided for in (hapter 608, F.S..

0

appoinkment a8 .

Jfomiliar with ond
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Title:

IARTICLE IV- Mansger(s) or Managing Member(s): P
{ The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MGK

 HER H

MERHM

HeRH

| (Usé attachment if necessary)

Name an (o

FRAMK M. Fe
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T G
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LERANCIS L Ho [t

ﬂg:r%%H'QW£ﬂésﬁﬁg.
ALr AL S >y

TR

REQUIRED SIGNATURE;:

il

Grooial AZS T
CLE V: Effictive date. if other than the date of filing:

P55

anjoffective date is listod, the date roust be specific and eannot be more than fiv
or ?0 days after the datc of filing.)

.(OPFIONAL)
 business days prior

Signature of 2 mamber or un suthorized represeatative of x me

(Tn accordance with scction 608.408(3), Florida Stamizs, the exscution of thi
constitutes an affimnation under the penaltiss of perjury that the fhcts srated

1 am aware that any faise information submitted in a documen to the Departy
conskirates & thid degree felony as provided for in 5.817.155, F.5.)

FRhrt)S.

okl

dogument
reify are teue,
t of Scawe

FrAGHTES

Typed or printed name of signee
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ARTICLE IV- Mansger{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

:Tltle: Name and Address:
"MGR" » Manager
I"MGRM" = Managing Member
HezRH RE@ELA] 1, FHEATES
.

y7473 ,g% fﬁ;ﬁ:fﬁd FESZ -
’E ‘ LA BEEE L 7292 5D

! (Use attachment if necessary)

f anieﬂ‘ec&vc date is listed, the date must be specific and cannot be more than fiye business days prior

i .
I}IMLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

55 il

Siznature of 2 makuiber or wn authorized represeaiative of 2 mefber.

(tn accordance with scetion 608.408(3), Florida Statotes, the execution of tjs document
constitutes an affirmation umder the penalries of perjury that the"fhets stated herein are wrue.
1 am aware that any false information submitted in a docament to the De of Sure
constilutes & third degres folony as provided for in 5.517.155, F.5.) -5,

A i

Typed or prmied name of signee
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