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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

16 PAWS REALTY MGM

T.LLC

(Must end with the words *“Limited Liability

ARTICLETI - Address:

Company, “L.L.C.," ar “LLLC.7)

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mad Address:

3761 BERENSTAIN DRIVE 3761 BERENSTAIN DRIVE
SAINT AUGUSTINE, FLORIDA 32092-3448 SAINT AUGUSTINE, FLORIDA 32092-3448
ARTICLE III - Registered Agent, Registered Office, & Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or |
another business entity with an active Florida registration.) :—: ’ 0
e o
The name and the Florida street address of the registered agent are: = =
%
RAUL REYES b RF
Name . > 7]
x O
3761 BERENSTAIN DRIVE ©
Florida street address (P.O. Box NOT acceptable) -
SAINT AUGUSTINE FL32092-3448 <
City Zip

Having been named as registered agent and to accept service of|

iprocess for the above stated limited liability company at

the place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this

capacity. I further agree to comply with the provisions of all
ler

ey relating to the proper and compiete performance

FS.

of my dutles, and I am familiar with and accept the ab"qa%i of my pasition as registered agent as provided for in

F o
— - __I_'/l_k"'—'t:{'-:'—-?___._
Registered Agent's Signature (REQZTRED)
RAUL REYES
(CONTINUED)
Pagelof2

H18000032612 3




01/26/72018 4:24:54 PM -0500 POWERED BY ORCAFAX PAGE 3 OF 3

H18000032612 3
ARTICLE IV-
The name and address of each person muthorized to manage and comtrol the Limited Linbility Compamy:
Ditle: Neme and Address;
"AMBR" = Authorized Member
"MGR" = Mann,
MGR BT J. SCOTT|BEBRY
26 BAYVILLE PARK BLVD.
BAYVILLE, NEW YORK 11709
(Use attachment if necessary)
ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
(If an effective date is Hsted, the date must be spectfic and cannot be myore than five business days prier to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

.-.l ] - "
REQUIRED SIGNATURE: ,% / /{
> -
AR / 2’
Signatore »%3 member or an authorired rep tative of n ber.

(In accordance witi foction 605.0203 (1) (b), Florkla Statutes, the execufion of this document
constitutes an alZimation under the penalties of pgrjury that the facts stated herein are true,
[ am aware that any false information submicted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.)

J. SCOTT BEBRY
Typed or printed name of signec
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