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ARTICLE | - Nama:

The name of the Limitec Liabiitty Company is:

8-H1 GOODING BAYRD., LLC

{Mus! end with the words "Limited Liability Compary, "L.L.C.." or "LLC"

ARTICLE ll- Addresas:

The mailing agcress and sireet address of the principal office of the Limited Liabiity Company is:
Princlpal Office Address:

Mailing Address:

1232 Abidene Tri

1242 Abilene Trail

QOrange Park {1 212065

Qrange Park _Ei 32065

ARTICLE Il - REGISTERED Agent, Registerad Office, & Registered Agent's
Signature:

Tne Limiled Liabilily Company carnol serves as it cwn Regislered Agent, You must designate an
wonvicual or another enlity with an active Fcriga registratior,

The name ana ke Florioa sireet address of the registered agent ase:

ARTIGAS E. GONZALEZ

1232 Apilene Tri

Orange Park, FL 32065

Hauiag been named as romsiersd ogent 300 1 acoopt Serveto of orocess for Ihe abiove 5:aMQ tenifed liadr
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with 1hn g Gugions of oif slarues riatmg to the proper ang compiels performange ¢f my dulies, and | amn familiar with end acces! tha
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REGISTER AGENT SIGNATURE REQUI

ARTICLE IV - Members

The name ang address of each person authorizes to marage and conliol the Limited Liabdily Company:
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TANMBR = Authorized Member
"MGR

Name and Address:

|

ARTIGAS &, GONZALSZ
“AMBR™

1232 Abllene Trl

Qrange Park, FL 32055

MARIA M RIZHARD

1232 Abilene Tri

QOrange Fark, FL 32065

(it b eff2ctve dalp 5 s

ARTICLE V - Effective date, if other than the date of filing:
of fiaq)

(OPTIONAL)

ted, ihe dale must ba 5pecihG ond cannot be mara than five business epys Dor | o 90 doys alte: the cals

ARTICLE VI - Other provisions, if any.
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