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ARTICLE ] - NAME
The name of this Tanited héhiiil_\* counpany 18 WESTSIDE §T ATION LLE (the “Company™.

ARTICLE 1} - PRINCIPAL OFFICE.

Fhe mailing address and steeet address of the principal office of the Conpany is 12200 West
Colonial Deive, Suiie 303, Winter Garden, Fiorida 33 3787

ARTICLETIL- INITIAL REGISTERED OFFICE AND AGEN

Fhe streer address of the iniiial registered office of the Cmnpany 13 12206 West Cotonial Dieive,
Suite 303, Winter Garden, Fiovida 34787, and th

ame of the initial registered mgeni of the Conipany at
that wildress s Barand Withams

ARTICLE IV -~ MANAGEMENT

The Company is manager-mannged for porposes of Séction 65,0407, Florida Statutes, and other
refevant provisions of Chapter 603, Florida Stalutes, ang the initial menagec of the Cofmpeny

is Darend
Williams, 12208 West Colonial Drive, Suite 303, Winier Garden, Florida, 34747.

f/z e ’ e

Darund Williams, Authorized Represemative of a
Member
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ACCEPTANCE OF REGISTERED AGENT
Having

heen named o5 regisigred agent s to sucent service of provess for the nhove stated limited
Hability complny st the

olere dex .ummd in this eertificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this ¢
1o the proper and camplete pe

spaeity. 1 further agree (o comply with Ui o provisions of all starates relating.
piormmoce of my dmm and 1 am familiar withvand sccep the abligations of
my position a8 registered agent as provi ided for in Chapter 603, Florida Statutes,
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Darand Witliams
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