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ARTICLE I - Name:
Tho name of the Limited Liability Company is:

Vina Del May 2901, LLC
(Murt corrtain the words “Limited Liability Compeny, “L.L.C.," ar "“LLC™

ARTICLR II - Address:
The uiling address and stroct sddreag of the principal offics of the Limjted Lisbility Company is

Addresg: Mafling Address:
2102 West Cloveland Strast P.0. Box 22536
Tawpa, Florids 33606 Tamps, Flodda 33622

ARTICLE III - Registered Agent, Reglstered Offles, & Registered Agent’s Signature:

(Ths Limited Lisbility Company carnot serve as its own Registered Agent You must designate an individual or
axother business sntity with ag active Florida registration.)

The name end the Florlds street addreas of the registered agent are:

Geosge C. Chacooas

Name

2102 West Clevaland Street
Florids strezt address (P.O. Bax NQIT acceptable)

Tampa Florids 33606
City Stats Zp

Having baen named as regtstered agent and 10 aocept service of process for the above stated limited Kability company af the
place designated in this cartificate, I hereby accept tha appointment as regiviered agant and agres (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaging to the proper and complel perforsance of my dutter, and [
am familior with and accépt the obligations of my posifior( gf regisiered agent az provided for in Chapter 805, F.5.
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»—"/ ) Mﬁ—
g Registered Ageat’s Signaturc (REQUIRED)
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ARTICLE IV-
The pame tnd address of each person suthorized to manage and control the Limited Liability Casapany:

Titje:

" R" = Authorized Momber

"MGR" = Marager
MGRr

MGR, L
P. 255¢
nAda

(Uss attachment if nocaxsary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fillng:
(If an cffoctive date is Heted, the date must ba specific and cannot be more than five business days prior to or 90 daye sfter

the date of fliing.)
Note: fthe date inserted in thic block doas not meet the applicable stattary filing requirements, this date will not be listed as
the dooument’s effective date on the Departmant of State’s records,

1 wi Juws of the. of Florida.

REQUIRED SIGNATURE: 7/
A S—

STgnatnre of  member or an authorized repreventative of a member.
This doe executed in revordance with sestion 505.0203 (1) (b), Flozida Statutes,
any false information subsmitted in a document to the Departroent of State

Tam sware that

constitutes a third dsgree falony as provided for in 6.817.155, F.S.
Gooree C. Chagonas
Typed or printed name of signee
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