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ARTICLET - Nome: ', . " £
Vhe aan@ef the Limived Lishility Company is ‘

WILLOW CANYON, LLG

(Mt conatin e words “Linigd Uabadity Company, “L.b.O." o "LLCTY
ARTICLE 1] - Address:

The saiting address and seroet sddress of the principai cffice of ihe Linmted Lishilty Company is

Principal OfMce Addre
166 Beacon b ene
Tupiter, FL 33409

Mailing Addross:
PO Box 3691
-reguesta, FlL 33469

ARTICE

F AT - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limiied Liability Company cannot serve as its owy Rng,mr:fcd Agent. You must designate an individual or
snother Susiness entity with s active Florida registmtion.)

Fhe mme and the Florfda sireet ddress of e vegistered sgent are

Taw Richardson

Name

{66 Bewcon Lane

Florids sirest address (F.0). Hox NOT aceeptable

Sepiver OO0 TR ..> S
iy Swe Zip
Having heen nanssd us regisicred agent and i accept service i proovas Jar the ebove staied Bmited liabil y company uf tha
place designaied in this cortificate, | herchy uecepd the appeiniment as registered agent and agroe 1o gct in this capocity, |
further ugree 1o comply with the provisions of afl statutes refating 0 the proper and complote performance of my duties, ond i
um famificr with and eccepi the obligations of my ;xm'riur}'lis‘ regssered agest us providind for in Chapter 503, F.8
Taw Rich amsav :’ '
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ARTICLE V-
The name and address of each person authorged (o memoge and conunl the Lisated Liebiltty Cowpiany

Jitkec
"TAMBR" = Authorized Member
“NMOGRT - Manager
MGR e YowRichardson | i —
fupiter FL 3369 o
iUse attachment if necessary)
SOPTIONALY

AHTHCLE V: Rifective dute, i other tan e date of fiing:
(f an offective dote is Hvied, the date mnst be specific and cannot be mwre than five busiaess doys prior 1o or 90 days ufier
the date of filing) ) _ o .

If tire date inserted in this block deas not mzet the applicable slstutery Niing mauiements, tis date will oot e lisied o

Nate: 1w dat
e dociment's effective dete on the Department of State’s records.

ARTICLE VI: (nher provisions, i any.

BEQUIRELD SIGNATURE: H
w0

‘sinnnlurﬁ 3{ a‘membs\r‘h} (13 authoé'md repfﬂmiam'c af » memier.
This doctment i exécuted in recordance with scetinn 603.82073 (1} (b), Florids Stasctes.
1 am aware thal any false infonnation submitizd ina doCument 1o the Depirtmen of St

venstitates a third u.g:ee faleny ag provided for ins 817,335, TS,

Jaw Richsrdson. .. ——
T ypcd or ;J“m ted npme of x:gr‘cc
Filing Feos;
%12%.00 Filing Fee for Articles of Orpanization sad Designaiion of Registered Agent

S 30.00 Certified Copy {Optivnai)
500 Gertificate of Status (Optionah



