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\R'HCLL‘:OI- ORG \\"IIA'I‘IO\ FOR H_ORID,\ L1nt IT!',D LIABILITY CO\IP%\Y

) &R“Cl I‘.l-;\nme
~ 'Ihr. n-.mc ofthc L|m|ted l labllm Lomp'mv is:

' Enllghten CE, LLC

© (NS !rhn they \smds

PR, ey

ARTICLE 11~ Address: .. ‘ : _ e
The maiting Jddn.ss and stn:cl address of’ lhe principal office nf:hc L lmrlLd Lmbnlu) Company is: - V

. K
Principal Office Address: : ) Mailing Addre.ss- . bl

.__._-.-._-.—..-—.-‘

S35 NOCEAN BLVD LINIT 84 555 N OCEAN BLVD UNIT 84 .

" LAUDERDALE BY THE SEA o L.-\UDF.RDALE BY THE SEA
FL, 3:303 2353 -  FL, 33308-2353

- -
ARTICLE t1] - Regtstcred :\gcnl. Registered Office, & Repistered Agcnl 5 ng,nam re: ' .

(The Limited Lmhllm Company cannot serve as its own Registered Apent, You must designate an indiv ldual or
mnother busmtss entnv mth an active Horlda registration. }

The.name ang the’ Flondﬁ street nddrcss of the registered agent are:

CT CORPORATION SYSTEM

Name

© 1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324

Chy ' Stale Zip

. Hm ing been :wmed as ngz.wrrdacem urtd to accept service of provess for the ubove saned limited liability mmrcm) aithe
pluce de .m,mn'ed in this ceriificate. 1 kerehy woeept the appointment as registered agent and ayree 1o act in this vapacity, |
fur ther agrev 1o complewith the provisions of off siztutes relating 1o the proper and complcie perjormance of niy duiies, and
am familiar with and aceept il obfigations of my jrosition as registercd agent as prov icded for in hu,a.'er 603 8.

C T Corporation Sysiem |
- Christine Kelm

Rcmstcrcd Apent’s ‘iq,na:urn (REQUIRED} Assistant Secretary

(CONTINUED)
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""AMBR" = Authorized Member | -

"MGR™ = Manager Russell Hilliard

MGR -
' 5555 N Ocean Bivd, #64, LAUDERDALE BY THE SEA, Florida, 33308 B
Samameny st 7’ 7 (430 " -:-
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' (Usc'aitachmcﬁt il necessary)
ART l(.l EY: !;fﬁ.ctwc dau. if other thanthe daic of fling: (OPTIO\‘A{ ) '
{fan cﬂ'ccme date is listed. the dnte must be specific und cuanal be more than five business days prior 1o or 90 days after
the date of ﬁlu.w }

Not¢: -If the date’ mscncd in this block does not meet thc applicable stawtory filing requircments, !hts daie \n][ not be listed as
lhe documem s ech»uw: date on the Depamncm of Smte s records.

AR I‘ICLE \’l 0!11:1 prow.su)m. i any.

BLQ!MDSI(.-NA"]‘URE. -
‘ %UI/V/"VM CM/A 4 4,7

S|gn.lture of a member or an suthorized rcpru:sentnmc of & member.
“This document is executed in accordance with section 643.0203 (1) (b), Florida Stawutes.
1 am aware that any false information subminied in & document 10 the Department of State
constiwies a third dc,rce felony as provided for ins. 817,155, F 8.

Russell Hilliard - Manager

“iLyped i of prmt:d‘nnma of sipace.
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* § 30.00 Certified Copy (Optional)
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