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ARIIFlhll\ame .
.'I‘henameorlhc Limed L:nbnl:tyCompam M C -

- ' . l'orr:. Opportunity I‘mcrpriaeq‘ll(‘ . o :’_ '_ L
. (Mustconmm the words“l.lrmwd anblllt) Company. LLC nr“ll("‘)

ART ICLE - Addrcss . - : Do _ _
The mmlmg addrc.:ss and slrm.i nddms of thc prmc:pal offn.c cf' lhc Lirmwd Llab:hty C ompam is:

~

- PrinclpnlOlTlce Addrcs. e MmlmgAdd
. 1005, Ashley.Dr. Ste 600 © - ~+ 1005, Ashicy Dr. St 500 <
Tampa FI. 33602~ - - I .IampaFL 33602

] " ARTICLE {I - Reg:stered Agcnt, chlsu:rtd Olm:e, & chlslered Agcnl‘s Slgnaturt T .
“. (The lelwd Liability Corapany cannot serve as its awn chlstm:d Agcut You must des:gnmcan mdmdual or
) nnmzhcr busmes:. :nmy with an acuvc Honda regmtmuon ) -

T hc name and the F Ionda street addrcss ofthc rcglstcred agcm are:

B NRAI iemm Inc.

_ " Name -
1200 South Pine Island i_ioad
X “Florida strect address (P.O. Box NOY acceptable) -
Plamaion = Florida - 3334
LGy, Sw: “Zp

' Havmg becn named as rtgnmd agesu cmd 10, acrepr serviee of process fvr the abovc stmed limited habdm' company af the '
.. place d&ngmmd in this certificate, ] hereby accept the appomm-:cnr as registered agent and agree (w uct in this capucy. !
* furtheragree to complfy with the pravisions of all stanaes re!u.fmg fo the proper and comp!ele performance of my dunes and!
_ ’ am familiar w u}: and accept tke ablzganom of my pusition as reg:::ered agent as pmv!dzd fur in Chapter 60.) F S

R&?m 7 K&CML, DEGH COK&/LEV
Reglstcmd Agcm sSlgmiurt (REQU]REI)) % [‘5-7—74 M— eW
IOk /l/z@‘? /5

(C ()NTIVUED)

N

FLGE - 0416270 Wolters Kiowes Ot
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ARTICLEWY-. .
Thc name and addrcss of each pu:.on amhornzcd to manage and control lhc L 1m|trd Lnblluv Company

I ill:- . T
- "AMBR" = z\uthonzed Member
. T'MGR”‘Mamger . T .-
COMGR T T v Forte Adams ‘
. . : 100 S A.shfcy Dr ‘§tc 600, Ta.mna FL 3360"’

(Use aua:chrm'nt if noc:&sar}') o
(()PTIOT\AI )

-ARTICLE V Effective date, 1f0thcr than the daw of ﬁ]mg.
(lf an effective date i is ltsted tbe dntz must be specnﬁc and mnnol be mort 1han !ive busanuss davs pnnr to or 90 d.ays uhzr

. the'date of filing)) .

Note: ‘If the date inserted in llus biock does not meet the apphcable statutory ﬁlmg requlrcmems. 1has daze wnll not bc In;tad as

the doctmcm 5 cﬂ'ccuvc dmc on the Dcparuncm of Slme s records

ARl ICLE VT: Other provisions, | |f ary.

REQUIRED SIGNATURE: _ f
" Signaturcofa mtnﬁrﬂr) an authorized represcntative of a member.
- This document is exccuted in accordance with section 605.0203 (1) (b); Florida Siatutes.
. I am aware that any fulsc mfommnon submitted in’ a document 1o thc Dcparuncnt of Statc

‘conslitutes a third degrec fclon) as pro\nded for ins. 8 17 ISS F S .
Brent Buscag, \’P, Laughlm Avﬂocmlw, Inc. - Org,anm:r i

. . Typcd or pnnted name ofs:g:ncc . PN
$125.00 Filing Fee for Articles ofOrganu.ahon and Dmgnaimn of Regnstered e\geut e
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