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ARTIC'LESUF WGANEEAT{ON FOR HDREA[I&BT‘EI)IJABH.HYCBWANY

ARTICLE l Name‘ :
The nare of the Limited Linbility Compnny T

Sabn na Assct Management LLC ‘
" {Must conatin the wurds “Lnrmted Llabzliry Compzny, “L.L.C or ‘LLC ")

ARTICLE II- A.ddrens '

The rmulmg addresa and street addrcss of the principal ofﬁce of the Lln’utcd Llabﬂny Cumpnny w _

, L_LLnnd Office A diiresy: Mm#

3889 Military Trail - L 2.0, Box 69 -
- . “hupiter, FL 33468—0069 .

Suite 104 _
Jupiter,. FL 33458

ARTICLE 11 - Regmered Agent, Regutmd Ocho, & Registered .»Lgent’s Signamre.
(The Limited Liability Company cannot serve a3 Its own Registered Agt:nt You must dmgm:e an mdmdual or
asother business entlty wrth an active Florida registration.) . _ .
The name and the Florida street addrcss ofthe reglstered agent are o

Shikara Pamily Limited Liability Limited Partnership. -
Nams o

3889 Mititury Trail, Suite 104
Florldn J;treet address (P.O. Box NOT. acceptable)

lﬂl— g FL .
City State .
.Hawng been remed as registered agent and té: o scept service of procesy for ihe above siaed !fwmd fiablitty conmaf the -
place designated in this certificare, | hersby accept 1he appointment as regi:tered ageni and agree (o dot i thly. crrpoc!:y !

1!1 Hedules refating to the proger and complete performance of nty dulies, and I

'avfdedform C!rap.rsr 603, F’.& :

. Jurther agree (o comply with the provisions of
am fmﬂw with and accepl the obligations of my pasition asmgrnmdagmt asp
¢ @en«:raﬁpwfﬂﬂr

Agent 8 Sagnature (REQUIP(ED) g
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ARTICLE [V- . o ,
The neme and address of each person authorized to manage snd control the Lunited Liability Company:

Mamsand Addregx;

Jitle:
*AMBR" = Acthorized Memiber
"MGR" = Manaper . .
MGR__ : _Shikera Famity Limited Liability Limjted Pactnership.
3889 Hi‘%\' Trail, Sulte 1(4
Jupiter, FL, 33458
(Use attachment if neceasary)
- (OPTIONAL)
¢s2 days prior to or 90 days after

ARTICLEV; Effective dats, f otber than the dats of fling:
(If an effective date is listed, (be date mmst be specifit: and esnnot be more thap five busin

the date of flling.) )
Note: If the date inserted in this block does not mret the applicable statutory fling requiremonts, this date will not bo listed ag
the document’s effective date on the Depertment af State’s rocords, : : :

ARTICLE VJ; Other provisions, if any.

REQUIRED SIGNATURE:
| 50—
_ Bignatureof uu’tf;nber or an anthorizad representative of a member. T
Thia document is execute! in accordance with section 665.0203 {1) (b), Florida Statutes.
Tam srwere thet any-false ioformetion submitred in a dooument to the Departroeat of Stete -
constitutes 4 third degree felany as provided forin 1.817.155, F.S.

Magzin Shikara MJJ, -
. Typed or printed name of signec

‘ _ Filing Fres: B ma
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$ 30.00 Certifled Copy (Qptlondi) ‘ 58 =
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