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TO' 'Reg-iu;ltion'Se‘ction L p R AT
. Dlv[sionorCorporadons e T e e e T

E.XPLGreatWh.ibe LLC T
SUBJECT‘-' - -
ST . Name of Lmuted L.JabllstyCompa.ny

Thc cncloch A.mclcs of Organmnon and ﬁ:c(s) are subm lttcd for ﬁhng
Plcasc rctum all corrmpondcncc conccmmg t!us mancr tc the follow:ng

- . S - Chnstmc Dnak

o NameofPemom. . - L . oo el

b ._-'Fif!.l_]fcomvp_any Lo

ol 1660 West 2nd Street, Suite 1100

L Add ' -.
.. Cleveland, Ohio 44113 -~ “

: _City/_State and Zip C_odc ;

' s r:z:tman@mlandstocktransfer com
L E-mall addmss (to bcuscd for futunc armual mport nonhca.non) ~

For funhcr mfonnnnnn conoermno lhjs mancr please cal]
DT Chnsnnchmk L gl : 5837064
"-.-“-.. :.-“. . - - - __at( et
’ S 'Naq:r.ochrSDn -"_A_rcaprdc_ 5 A_Daytlchf:lcphon‘qu‘r;ber S

- Enc!oscd 1sacheck forthe f'ollomn;,arnoum '.. : . Sl e T e :
.8125 00 F1Img Foe D‘E]‘%O 0D F’!mg Fee& SESS 00 F]!mg I‘ee & , $160.00 Filing ¥ee,.' e SRR !
Ccmhcatcof Stams Cettified Copy . .. ™ < Centificate of Slalus& Lt e W
(addmcnal copyls cnclosed) " Certified Copy " ' R T

. (addmonai copyls cm:ioscd) ' ‘:, oo e

-

et o U T Mailing Address . s T -Strect}\ddress oL
STt oo NewFilingSection.. 0 C .- .. T New Filing Section .. B
" Division of Corporations .~ "%~ ... . Divisienof Corporations., = . - - . .o
©P.O.Box 6327 - - w0 et Clifton Building. - . 7 U L
“Tallahassee, FL. 32314 .. .. 2661 ExecuuveCemerCucle R R A
e e _'_"l'allahasscc,]-'L32301 T

| FLOS2 - 447015 Wolten Kwer Onlme ™ . ... 0 0T
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. FLDSZ- K013 Wolters Kipwer Ootina® -

::'__“ -. ExpLGrcaz%uc,LLc : e L S
o (Mus:cndmth!hc words“LumtedLlab:htyCompany,"‘L L.C., or“LLC") e

H
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AR'HCLESDF OMMIION mmmmmuwrmualmm COblPANY
s -'ARnCLEI—N.me R A S
" "Thc name of the L1m|tcd anbLhty Company i

\ _'I'hc manlmg addmss and srrcct addrcsi of thc pnnmpal of[icc of lhc Lumtcd Lw.blhty Companyla

Eﬂuclgal eAddreg EOBRLEN MmungAddm;

7 15500 Roosevelt Blvd, Suite303 -~ {5500 Roosevelt Bivd. ‘Suiie 303 T
: Clearwater,FL 33760 - - - L. Clearwater, FI, L B ST

s AR'I'ICI.E Ill Reglstcred Agent, Registered Oﬂ' fce, & Registered Agent’s Signntmrc. e
"+ ‘- {The Limited Liability Company cannot serve as its own Registered Agcnt. You rnust dcsxguatc an mdmdua.l or
P anothcr busmms cntlty w:th an actwc ‘r’londa regwtrannn ) e RN . .

'rhc narm;and the Flnnda etreet addressofthc regustercd agemare
| o -h.. Chnstchnman o ' - .

L 15500 Roa'seirén Blvd. Suite 303
L Flonda stru:t nddrcm (P O Box ,N_QI acccptabic)

! .‘Clcarwatcr o Flonda _' 13760

Havmg been na.mea’ as regurered agemand 1o acceyrsmof procexs far the.abave arate:d Imutad Iiab:ligz corry:any at rhe Ll
" place designated in this certificate, T heveby accept the appointment as registered agent and ggree 1o act in this capucity. I -

E further agrez ta comply with.the provisions of all statutes relating o the proper and complete performance of my durxes and 1

..am famrhar mth and acce.;u: Jhe obhganons of my posman

'lstemd agzmr as pmwded jbr in Chaprer 605 F 8-

TR S }{egistcreqlAgg_:t}t’;Si
. ._~ChrlstanaZtrnan S

(CDNTI\TUED) _——
Comgtae
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. AR’I‘ICLE V-

. The name and addres:. of each person aulhonzcd lo mdmge and r.omrol thu L:rml::d Lmblhly Con:pa.uy S

= . . »_:mm“n“dm R R
) R"ﬂAuahonmd Membur o Tl VUL e LT e e
- MGR <l oL o~ Micah Eldred s
TR . ' - 7. 15500 Roosevell Blvd. Suite 303 °
'+ Clearwster, FL 33760 -

-t

(Us attachmenhf necessary)

‘AR'I‘ICLEV' Eﬁ'echvedatc,lfotherthanthcda:eofﬁhng e ' K

(OPTIONA.L) D
(If an effeciive date s llsled, &hc date musl. be apemﬁc nml umuul b uwre lhan five hmnm day:. prlur lu or 90 days after
- thedateoffiling) " . .

.~ Note: Ifthe date mscrh:d in l}us block doﬁ not mccl thc apphcab]c statutory ﬁlmg mqmrcmcms, tl:us d.&tc wxll not bc llsicd as
.. . - the document’s eﬁectwe date on the Depam'nent of Seate’s rccords. o

'_:'_"ARTICLEVI‘OIhBrPrOWSIOnS,Ifany .;- LT

T BEQUIRED SIGNATURE: -

.'Signature of a memy SR

R e 'I‘hls document is executed M accordance with section 605.0203 (1) (b), Fionda Stetutes.

Tl el v - I am aware that any false information submitted in a document to thc Dcpartmcnt of btan:
Tt T cansntutcsathx.rd degree fclonyasprowdcdforms B17.155, FS

Mlcah Eldred, Authorized chn:scntauvc

S Typcd or pnntcd name ofsngnac -~

, .5125.00 Flllng Fec for Artides of Orgamution md Deslg!uuon of Reglstcred Agent
~$ 30.00 Certified Copy (Optional) .
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