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ARTICLE 1 - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liabilny Company, “L.L.C.." or “LLC™)

11 Ahamonte LILC
Mailing Address:

The matling address and street address of the principal office of the Limited Liability Company is:

3634 Georpla Avenue

ARTICLE 1l - Address:
West Palm Beach, F1L 33405

Principal Office Address:

515 Easi Alamonte Drive
Altamopte Springs, F1. 32701

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:
C I Cormporation System
Mo

1200 South Pine 1sland Road
Florida street address (P.O. Box NOT acceptable)
1. 33324
Zip

State

Plantation
Ciy
Huving been named as regisiered agent and 1o accept service uf process for the above stated limited liability company ¢ the

place designated in this certificate, ] hereby accept the appoimment as registered agent and agree 1o actin Fis awpacity. |
Jfurther agree to comply with the provisions af ol siarutes relating 1o the proper and complete performance ¢f ny duties, and |
James M. Halpin

am fumiliar with and accept the obligations of my position as registered agemt us providedfor innChapty 603, X
Assistant Secretary

C T Corporation Systemn Q@‘- 4}7 [,b

Registered :\kgnl'h Signature fl‘d_QUﬂ"D
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Litle:
"AMBR" = Aulthorized Member
"MGR" = Manager

{Usc at:achment if neeessary)
-(OPTIONAL)

ARTICLE V: Effective date. if other thar the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the daie inserted in this block does not mevt the appiicable statutory filing requirements, this date will not be histed as
the docunwent’s effective date on the Deparimient of State’s records.

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE: / K
1\ e—

.

Signature of a memiber or an authorized representative of a member.
This document is executed in accordance with section 6035.6203 {1} (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817135, F5.

Jason Klain, Asthariced Reprasentalive
Typed or printed name of sigace
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