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17330 Stepoing Sténe LLC

The mailing. uddresa md street sddress of the principal office of the Limitid Liability
Company is: '

)

9825 Blackwood Circle, #102
Ft Myers, FL 339§7

ARTICLY gistered Agent. Registered Office:

The narhe and fhe Flonda street address of the registered agent-are: (The Liniited Livbility
Cobipaiy caringt serue as its gion Registered Agenl. You piidst designate an indiuidial of angther husiness entity
with gt aiétive Flond:z registranon) )

Cherie Lynn Weife
9825 Blackwood Circle #102
Ft Myers, FL 33967

* The name: and nt]e of each:person authorized to manage anid control the Liraited
Liahility Comipany:

MGR

Cheri¢ Lynn Wolfe
This Limited Liability Company is Wanager Managed, and the authority of

the Managen to bind this lelted Llablllty Company .s limited as
. brovided in its Operating Agreement.

The Limited Liabiliﬁy Compahy appoints Cherie Lynn Wolfe, as Manager
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___4___—.___._________,,_____ S

Chiasie 0t te

of a:member or an autfidﬁzed'reprweﬂtaﬁvé of i meniber,

Signature:

In accordanee with section 605:0203 (1)(b), Florida Statutes, the exccution of this document
consht\utes an affirmation under the penalties of perjury that the fapts stated herein are true,
T-am'dware that any falge information sebmitted in-a dociment to:the Department of State:

cunstitutes a third dégree felony as provided for i 5817155, F.5. |

,. Qh'e'n“e. L p)ol fe
. Typed or printed'name of signec

.Having begitnained as registered dgent and o accept seivice b process for the abova stated
limited tiability, company-at the. phare.désigriated iri this.certificate, T hereby acespt the.
appointment as registered agent-and agree to-act in this capacity. I fufther agres: to comply with
. the provisions.of All statutes relating to the proper and complete performance of- my duities, and
~ Tam fanailiar with and aceept the.obli gations of my position as registercd agent as-provided for
‘in Chapter 605, F.S..

Registered Agent’s Sighature (REGUIRED)
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