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) ORGANIZATION

~

—

LBWLP MAN

a bl )rida.L

The business and afTairs of the Lim

.LBWILP

PRINCIPAR OF

AGEMENT COMPANY, LLC,
Jimited liability company

ARTICLE |
NAMLE

ted Tuhilily Company shall be conducted under the name ol

MANWGEMENT COMPANY, LI.C

ARTICLE 1
ICE AND MAILING ADDRESS

The street address and the mailifg adfiress of the principal place of business of the Limited

Liability Company shall be:

INITIAL R

210 Pavlor Lanc

Sagsota, Flonda 34240

ARTICLE I
DISTERED AGENTIOFFICE

The registered office of the Limitef Liapility Company and its initial regisiered agent shall be:

N

Sa

ichael G, Emmons
210 Paylor Lane
ota, Florida 34240

ARTICLE IV

MANA

EMENT AND POWERS

The business and affairs of the Uimit

AL

Liability Company shall be managed by one or mpre

Managers clected as provided in the @perating Agreement ol the Limited Liahility Cumpam‘.
The initial Managers shall be as fdllow§: o
-3
ichacl G. Emmons 2 ~E
5210 Paylor Lane r_]_’ 4z
Safasots, Florida 33240 A2

HER ¢

OGOV

Gino Taliento

5210 Pavlor Lane
Sarasota. Florida 34240
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CERTIFICAYE OF DESIGNATION OF
REGISTERBD AFTENT/REGISTERED OFFICE

Pursuant to the provisions of Sedion 605.0203 of the Florida Statutes, the undersigned
Limited Liability Company submitsfihe fpllowing statement to designate a iegistered office und
registered agent in the State of Flonda.

I The name of the Limied Lability Company 1s:
LBWLP MANAGEMENT COMPANY, LLC
2 The namie and the Flapida Qreet address of the registered agent are:

Mighael G. Emmons
5310 Pavior Lane
Saragota, Flonida 34240

Having been named 1o accept segrice ol process tor the above stated Limited Liability
Company at the place designated in this cpriificate. T hereby accept the appointment as registered
agent and agree to act in this capabity. | lurther agree to comply with the provisions of all
statutes relative to the proper and co Inpl:e e performance of my duties, and T am farmiliar with and
accept the obligations of my positonjjas r@uistered agent.

~— DocuSigred by:
Michmeb€ttbimmons

Darte: Octoher Eth 20

“REGISTERED AGENT™

1406139671




