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ARTIGLE I - NAME e d

e 2253

Thie,fafic of this linitéd tiability coipasyy is EWPLLC (the “Conipainy”). 22>
o
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ARTICLESI- PRINCIPAL OFFICE 55 ©

The street ;address and' mailing address: of the Company’s: principal office- is 149
Soundview. Drive,'Rocky Point; New York 11778.,

ARTICLE II1 - INITIAL'REGISTERED:QFFICE ANDAGENT

The strect: address. of; the-initial registered- office, of the Company, is 836 N Highland

Avenue, Orlando Flonda 328{]3 and the.name.of the.initial registered agent of the: Company at
thi addfess is MMD Management Co, LLC.

AR‘I’ICLE IV MANAGEMENT

The: Company-is: a-manager-managed:lifmited liability company; The'irjitial manager-of

the Company is'Lara Pole:
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Lam:Pole ,Authonmd chrescntanve

ACCEPTANCE OF: REGISTEREDfAGENT

1T e S VL WA U b, A el 1 T et R

Having be&n namcd as registered”agent and:to: aceept service of. .process for the above.
stated’ hmncd hab:l:ty:company:at the placé designated' ini-this: cnmﬁcate [Tihereby acceptthe-
‘sppointment;as registered agent and:agree to-actiin this capamt_y T ﬁmher,agree to: ‘comply, w1th
the. provisions of all’statutes. relanng to.the- pmpcr and’ oompletc performance of my. dutles, and 1
am, famlhax w;th and accept thc obhganuns of my posmon as. regtstered agent as prowded for in
Chapter 605, ‘Florida Statutes:

:MMD Managcmem Co LLC
By:- Meghan McShanhe-Davis.
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