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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Liability Compary is:

6144 WINDING BRIDGE, LLC,

ARTICLE |l - ADDRESS:
The physical and mailing addrass of the Limited Liability Cormpany is:

6144 Winding Rrdge Drive
Jacksonvilie, FL 32277

ARTICLE IIl - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street address of the registered agent are

William J. Mangine, IiL
724 Davis Strest
Neptune Beach, FL 32266

Having been named as registered agent and to accept service of process for the above stated
limited ffability company at the place designated in this certificate, | hereby accept the
appolntment as reglstered agent and agree to act in this capaclty. | further agree to comply with
the provisions of all statutes refating to the proper and complete performanca of my duties, and |
am familfar with and accept the obligations of my position as reglstered agent as provided for In
Chapter 605, Florida Statues.

ﬁﬂa—: o DR 7
jégistered Ag ﬂé Signalure




ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
Managing Member Shawna Perry
7210 Trench Traii

Mechanicsville, VA 23711
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Signature of 5 member or an nntgﬁ%d represéntative of # member,

(In accordance with scction 6035,0203 (1) (1), Florida Statutes, the execution of this document constitutes an
affirmatian under the penakties of perjury that the facts sated herain are true. [ am aware that any falsc
information submitted in a document to the Department of State constitutes & third degree felomy us
provided for in 5.817,155, F.S.)
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Typed of printed name of signee
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