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ARTICLESOF URLu\N]L\ TI0M FOR FLORIDA LIVITED LIABILITY COMPANY

ARI!CLE] - Name:
The name of the Limited Ligbility Company is:

2631 Archfeid LLC
{Must cnd with the words “Limited Liability Compeny, “L.1.C.," or "LLECTY

ARTICLE 11 - Address:
The ailing addrcu and street pddress of the principal office of the Limited l,luhlllty Company is:

Pripgipn] Office Agddress: Mailing Adidress:

222 Wynleiph Drive West :

222 Wynleivh Drive West
Greenville, DE 19807

Greenvilte, DG 10807

ARTICLEIII - Repistercd Agent, Registered Offtee, & Reglstercd Agent's Sipnature:
{Tte Limited Liabitity Company cannot serve a8 its own Registered Apent, You must designate an individual or

nn\.lhc. bus:ncss entity with an active Floride rc{.,mlmhon )

'l i€ name and the Flarida swreet oddress o{lhc rcgtstcrec agent are:

C T Cerporution Systen
Namg |

1200 South Pine Island Roud
Florida street uddress (1.0, Box NOT aceeptable)

Fl. 33324
City State Zip

Plantation

Having been named as reglstered agent and 1o dccept service of process for the above stuted limited ligbility comparny of the
place designased in this ceriificaie, 1 hereby accept the appointment as regisicred agent and agree to act in this capacity. [
furiher agree o comply with the provisions of all stewues relaiing lo the proper and com,ulere performance of my duties, and
am furdliar with and accept the obligatlons of my position as registered ggapd as providegrfol in Chapier 605, 7.5

/LQOOUUL _6/3

Registered Agm1i's"Signnltxrc (REQUIRED}
- Dunna Peterson-Riggs. Asst. Secretary
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ARTICLE 1V-
“Ihe rame and address of each persan suthorized to munage nrd cantrol the Limited Liabitiy Compuny:

Title:
“AMBR" = Authorized Mcmber
"MGR" = Manager

William Shu - MGR 222 Wynlzigh Drive West

Greenville, DE 193807

{Usc Bttackment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is fisted. the dste must be specific and cannot be more than five businss duys prior to or 30 days after

the date of filing.)
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date wiik aof be Ested as

the docuinent’s cffective date on the Department of State’s records.

ARTICLE VE Other provisions, ifany.

- T T 4
REOURED SICNATURE: : e !/ e
1 I 5 e
. - ;-’ £ ; lfl;_}.-—

Signature of u member or an authorized representative of a member.
This docurnent s exeeutpd in sceardance with section 605.0203 (1) {b), Flurida Siptutes.
| am aware that any false informetion submitted i a document to the Deprrtmant of Siaty
constitutes o third dcgi\{:c}fe_luﬁy as provided for v s.817.135, F.S.

Joseph i, Havis, Authurized Representative N I-, ™
Typed or printed nome of signee s =
. A= Poling
Filing Feess :'_': fn
$125.00 Filing Fee for Articles of Organkation.and Designailon of Registered Agent e :
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