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ATTRLES CF OREGANE ATOM 91 311 £ 50158 IR 18D IABRILY COMPANY

ARPHEY L - Mame:
Phe nae ot Limited Linbadity Conpany i

HLVER SOCIAL LLC o
(Must contuti e words “Limiwd Linbility Cotnpaay, "LLC," or "LLE™

ARTICLAE TS Address:
The muding nikdress and steel nildress of the principal office ol the Limited Liability Compnny is;
Prinelpa) titee Addreas: Walling Address:

91 GAWTHROP DIGVE, UNIT 103 91T OAWTHROP DRIVE, UNIT 10)
LAREWOOD RANCH, FL 1421 LAKEWOOD RANCH, FL. 3421 )

ARTICLE 371 - Reglstercd Agent, Reglitercd Office, & Weplstered Agent’s Skgnntore: L .
{The Limited Linbility Company cunnal sgrve us its vwy Registeved Aget. You must designnte nn individual ar
another busines vatily with an uctive Florida registmtion.) ’ I

Tho nais and the Florida street sddress of 1he registered agent are;

CAMILLE VIGIOTT : e
Nume ' - -

17911 GAWTHROP DRIVE, UNIT 103 T R
[‘IIUIE‘.]IIHII'UUl ﬂ{ldﬂ:‘sﬂ (P,O. Box Mucccp{nh].’:] ) . P A

LAKEWOOD RANCH __FL 3
City State “Zip oo

Fving been named as regisiered agentend o accept service of process fon the tebove stuted limjred (iigb:'ffl;v Er:fnlpd:'ry nf.a_'h_'c SR

ploce designoeed in (s contificate, hervhy nccept the uppoiniment as registered agentandf agree to et fihis vapacity. ! I \‘_"_ e
Jurther agree w comply with the jnuovisions of all siwutes relating (0 the proper and co.gnpl’ctupc_rj_bm;w{@,,j_‘;,,_{,_fjw,‘t.& amdd TR
ants fanitiar with and accepi the cbligations o 'y:y pusttion as registered ugensas provided fur in Chapter 605, F.5. - Do
~laA, S0 UL e
— o . - L .‘_" ." )

Registered Agent’s Signoture (REQUIREDY * .. '

. . . T Lt 4 N
{CONTINUED) Lol e e e

.




ANTIULE V.
The name aad addross of each prcson nuthoeized w rumnge sod conteol e Limided Linbility Cempany:

Xitley M and Addrsss:

"AMBR" = Authortzed Member
"MOAR" = Manager

AMBR ) CAMILLE VIGIOTTI 7, S
17911 GAWTHROP DRIVE, UNIT_113 L0l =2
LAKEWOOD RANCH. £134211 (Y uS
— ) =, o
- m [+
}" :‘:A L) 1 r—
f. AL: a‘} :r-.;....
h fa = .
AL
Dl O
) —_— k5
=F o
1 fon ]

7 (Use attictunent if necessary)
— - (OPTIONAL)
nnot e mere than five business days: peior to or 99 Auys slter

- ARTICLE V: Effective dace, if other thaa the date of fiting
(11 an eifective date is Hsted, the date mast be specific and cn

the date of filing.) e )
Note: 1T the'date inseried in this biock docs uetmeet the applicable stahtory filing requisements, this date will not be listed as

the document’s eftective date on the Department of State's records.

ARTICUE VE: Othes provisiors, if any.
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A -
S REQUIRED :-HGNATURf’:’ ! o <-~-\(g\
EEIE T - - o ~ o
PR i . . ‘-”/&"""-f(:‘_.&‘,i--) ""'BLL](.E/{."D !'-g--. !

Signatace of a member or un authorized representative i o member,
S et Thiy document is exscuted in aecordanes with seetion S05.0203 41y (bY, Flosida Statutes.
T Unea dware that any false nfounation suboiited ia g desament w the Depactmeni of Sate
. constitutes a third degree Reloay provided (e in 3.8 17,153, F.€.

CAaMILLE VIGIOTIT e
Tyned o printed name of sirnee

R CB1LEL0 Filing Fee Yor Article; of Ovgaoization and Desisaztion of Resisteced Auont
o 5 3009 Castlifien Copy (Optianal
- < 508 Certifleate of Siniua { Dpticaan
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