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ARTICLESOF ORGANZA HONFOR FLORIDA LIMITED LLABI JTY COMPANY
ARTICLE [ - Wame:

The name of the Limited Lisbility Company is:

234 INVESTMENT LLC
(Must enc with the words “Limited Liabilty Company, “1..L.C " or “LLC.™)

ARTICLE il » Address:
The mailing address and strect address of the princinal office of the Limitcd Liahility Company is:
Principal Office Address: Mailing Address.
B30 Suo & &Y Y230 swo il Sk
demlbealce  Pina mbole Pive
L 3oz 1] Pl 330LF

ARTICLE i1l - Registered Agent, Repistered Office. & Registered Agent's Signature:

(The Limited Liability Company cannat surve as 1is own Regisieivd Agent, You must designate an sidivigunl or
erother business enuty with an active Flerida 1egistration )

The name and the Flonda swcet address of the registered agent are;

AGENTS AND CORPORATIONS, INC.

Nams

539 FIFTH AVENUE SOUTH SUITE 330
Florida sircet addiess (P.O. Box NQT accepiatle)

NAPLLS FL 34102
City Zip

Having been named as registered ageni and tu accept service of process jor the above stated fimited liability campuny al
the place designaied in this cortificate, I hereby aceept the uppointment ay regisiered agent aad myree (o et in thiy
capacity. [ further agiee 1o comply with the provisions of at! sivnees releting 1 the proper and complete performance
af my duiies, and ] um famili with and accept the obligatims of M penition s ceyisiered ageat as provided for in

Chapter 6U1 F X "

£¢

-

Agents and Corperanons, Ine

By: / /Um/w/w— ” =

g e )

7 Registé ed Agent's Signature (Required) ‘ oo

/ John L Williams, President - i
(CONTINUED)
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ARTICLE tV-

The name and address of each person authorized (o marage and control the Limiwed Liability Campany
Tatle: Name and Address:

“AMDBR" = Authorized Member

"M3GR" = Manager

AMBRL  Hewanwn LM
e 1RC Sewo l-.t.“'\ <}
PemxoXe Ping

Fl 33023

(Use anachment {fnecessary)

ARTICLE V: Effective date, if other then the date of filng:

. (OFTIONAL)
{If an effective date iy listed, the dats muyst be specific and cannot be morc than five busiucss days priue ta or 90 days after
the date of filing)

ARTICLE VI: Other provisians, il any.

REQUIRED SIGNATURE: -

Sigranure of 8 member or an authorized representative of a member.
{In accordance with secticn 605.0303

13 (h). Flonda Statutes, the exceution of this decumeat
conastitutes an affirmation undes the pena!u<~ of perpury that the {ncts stated harein ore true,

I am aware that any false informution submiticd i a document ta the Depaniment of Slu[c

)
consiinies a third degree f2lony as provided [orins.£17.155, F.8) ‘(‘:
Ha-fw\cn'\ FT‘..J(M_" { -E._' __:_

Typed or printed niune of signee ST I
o
Filing Fees: g - =
$125.00 Filing Fee for Articlas of Organization and Designution of Registered Agent - -
$ 30.00 Centified Capy (Optional) o =)
5 5.00 Certificate uf Status (Optional) i €
(o]
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