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ARTICLE fV-
The nane and address of cach person authorized to marage sod control the Limited Liability Compzny:

Fitle; Nurme
"AMBR™ = Authorized Momber :
“MGR" = Manager

MGR Towne Realty Ing. .
T 710N Plankin _i.nuﬁ._f;um._lzﬁﬂ.____.._____
-N;lwauku Wi 5_1" : .

(Use attachiment it necessary)

ARTICLE V: Effective datc, if other than the date of filing; ‘ .. {OPTIONAL) :
{IT an elfective date is listed, the date must be <pccnﬁ and cannot be more than five hnsmr:&q days pnor tn or N days aller
. the date of filing.} -

Note: I ihe date inscrted i this biock does not meet the apphcublc erulory ﬁlmg rcqulrﬂmenls this dare will not bc listed s,
<he document’s effective date on the Department of Stale's records.

ARTICLE V1: Cither provisians, if any.

REQUIRED SIGNATURE: [

Signature al'a member oran authun reprcscnlatwc of a member.’ ) K
This docwnenl s exceuied v accordance withfseciion 605.0203.(t) (b), Florida Suatutes.

1 aware that any false information submitted in o document 1 the Department of State
constiiutes a third dcgrcc feloay as provided tor in s.817.155, 1.8,

\.'i'uk S Madidan . : :
Typl.d ot printed pame of signce
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