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ROBIN NAGLE, LLC, a Florida limited Hability company g e
e

CLE |- any Na
The name of the Limited Liability Company is ROBIN NAGLE, LLC, & Florida limited
Hability company,
ARTICLE )] - Durasion
The period of duration for the Limited Liability Company shall begin with the filing of
these Articles with the Florida Department of State, and shall exist petpetunlly, unless sooher
dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida law.
X1 - Mailing Addre
The mailing address and street address of the principal office of the Limited Liability
Company is 7378 Floranada Way, Delray Beach, Florida 33446,

The narue and address of the initial registered agent for this Limited Liabllity Compeny is
Witliam S. Kramer, Esq., 100 Southeast 3™ Avenue, 23™ Floor, Fort Lauderdale, FL 33394,
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ARTICLE V - Magagement
The Limited Liability Company i8 to be manager-managed. The name and address of the

mitial Manager who shall serve as Managor of the Limited Lishility Company, until her
successor is named and qualified or her resignation is:

Robin Nagle, 7378 Floranada Way, Delray Beach, Florida 33446

IN WITNESS WHEREOF, the undersigned authorized member has executed these

Articles this 15 sy of Pebruary, 2018
X @W M&Q—L ,

Robin/Nagle, Manager, Mdurber,
Authorized Signatory
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.021, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATB OF FLORIDA.
1. The name of the Limited Liability Company is:

ROBIN NAGLE, LLC, a Fiorida limited liability company
2. The name and address of the registered agent and office is;

William S. Kramer, Esq.
100 Southeast 3™ Avenue, 23" Floor
Fort Lauderdate, F1. 33354

Having been named as registered agent and to accem service of process jor the above siated
Limited Liability Company ot the place designmed i this certificate, I hereby accept the
appolntment as regisiered agent and agree 1o act in this capacity, I further agree o comply with
the pravisions of all staruies relating to the proper and complete performance of my duttes, and I

am familiar with and accept the ohligdy ) af my powition s registered agent.
Z February /3, 2018

William’S. Kramer (Signature) (Date)
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