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AR LESOFORCGANZATON FORFTORIAEIMTEED LA T CONPAYNY

ARTICLE |- Name:
the name of the Laned Diabebty Caimpany s,

Tt Angeetfish Cay, LLEC
{5 bt comain the words “Liasited Liability Company, "L L C "o 07

ARTICLE I - Aakdress:
Fhe maibing address and street addiess ol the prineipal widice ol the Linnted Liabifis Company is

Principnd Office Addiess: Muiling Addiuss:

2% Dockside Lane

24 Docksnle Lune
#ins #1105
Kev Larga, FIL 33037

Kev Lareo, FLO33037

AHTICLE 1 - Registered Agent. Hegistered OfTice, & Registerad Agent’s Signatore:
Ubhe Lumized Leability Company cannot serve s its own Registered Agent. You must designate wn ndisidual or

nther husiness ennty with s actise Florda registimtion

the nume and the Flatida sreet address of the registered seent e,

Peter 5. MeChesnev,
Name

24 Dochsde Lane, #1053
Floridis street addaess (2.0, Box XU aeceptahle)

Nev Large, Fl, 33037
Cry Staie Zip

Herving deen named ai registercd agent wnd 1o aeeept serviee of process jor e above sited limited habdite company ar the
phace desigrazed in thas cerifioeie, Hierehe aecept the appomiement a registercd sgent and aeeee to act inthe capacine |
further egree to cunph watl the pres s of alf stztntes relaiigg to the praper and complete pesiormane: of my: duties, aid §
sons of v pasittan ax regitered agent as provided for o Clhapier 603, 18

/ﬂfz&'m Shara (]

Repistered Agent’s S@n:%rc (REQUIRLED)
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AT E N -

L he name and sddress of enely perton anthenized womanage amb conirol the [inated by € ampany

Tide: L . -
TANMBR"  Auhonieed Membes
TMURT Manige
MR Thoprs .. Carter TH
24 [echside Lase, #1103
Kev Lurgn, 1L 33037

Mok Jenmler 1, Canter
24 Docksade Lane, #1038
Kev Lurgo, F[. 33037

MUK Peter 8. MeChessey, ki
24 Dogkside Fape #1015
Kuew drgo, FIL Y3037

MOGER Margaret 33 MeChesney
23 Dockside Lung, #103
Kev Larea, FI 13037

(Lse snachment if necessury )

ARTICLE N Effective Jate, i other than the date of tiling: AOPTIONAL)
(1 an etfectiv e date is tisted, the dage minst be specific and cannot be more than ive busitess days prior inour 90 days after
the date ol Rline,)

Noite: 11 the date inserted ia this hieck does not meet the applicable statitory filing requirements, this dade will not be listed as
the document’s ¢ifects ¢ date on the Depanment of State’s records,

ARTICLE VI Other prusisiens, il any.

KEOLHRED SICNATURE:
.f(f/f? %

Signature ol g member ar an duidirieed sepresentalive ul a member,
This documient s executed in accordance with section 6030203 (11 thr Flonida Statutes.
| smaware thal any false information submitted in g document 1o the Department of State
constitutes ¢ thind degree felony as provided s in s 17,135 F.3,

P{%u’ ¥ n‘fzi'lﬁafﬂ""j .)ff

Typed inted name of signee
ypedor punled name ol signee
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