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From; Ycarp Services. LLC

Page: 5 of & 2023-05-12 15 54:39 GMT 18886118813

Te: FL DIVISION OF CORPORATICHS

e

" AK IlClLSOk OR(‘ .-\.\’l?A'ﬂO‘\ I-UR FLORIDA LL\IH'FD Ll-\BllI“ CO'\LP;\.\Y

ART ICLE I- \'nmc
The name oflhc lencd Liability Compﬂm is:

35 300 NE 11th Street, LLC
(Must contain the words “Lunncd Lmblht» Compam “L.L.C," or “LLCY)

ARTICL LH-:\ddl‘CSS :
Thc mailing address and streel dddm» ul'lhc pnnup.:] office of the Llrmtf.'d Ll'lblh[\r Company i ls

) .l"rmcmnl Oﬂ"lcr Adtlress: Biailing Address:
16 Wesion Road ) . 16 Weston Road
Westport, CT 06580 o _ _ ‘Westpurt, CT 06880
ARTICLF 1 - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Llabdn) Company cannot serve as its own Registered Agent. You must desu,nutc an md:wdual ot ~ m
another business entity with an active Florida reglslmuon ) - ) o et (,' >
- L e
The name and the Florida street address of the reglsmrcd agcm are: . ' . r'" ,’-‘:; 1:-"-; . e
" as > 0L e TeRl SR . ool j
Veorp Agent Services, Inc. - ) _—:E-L-. = e
Name . - IS i
.. . . r,? o e . g’i-
" 5011 South State Road 7, Suite 106 = 1
- Ty
Flon‘da strect uddress (P.O. Box NQY acceptable) . ’ - _'.3 L) ‘:.;
o | . N
Davic FL 33314 moow
City State Zip - :

“Having been m:mwd as registered agent und o aceept service of process ﬁ:r the ahove stated limiled liab ility company ar ine
plaie designated in this certificate, | hereby.accept the appointnicnl as regis tered ugent and agree.fo.act in this capueity. |
further agree 1o comply wJU; the provisions of all stanuvies relating (o the  proper and complele performance of my dwties, und

an farmlw with and accept the ob!(ganmrs af my posmori as registered agem as provided fur in C hc:plsf 0U3, F.5.

. d __-
. !

. Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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To: FL DIVISION OF CORPORATIONS

ARTICLE IV- : -
The name and address of each person authorized to manage and control the Limited Liability Company
Name and Address;

"AMBR" = Authorutd \fcmbyr

"TMGR" = Manager
MGR L Scott Kerner
o LT 16 Weston Rood . .
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(Usc sttachment if necessary)
. (OPTIONAL)

ARTICLE V: Ettective date, il other than the date of filing:
(If an effective date is listed, the dale must be specific and cannot be more than five business davs prior 10 or 90) qu alter

" - the date of filing.) :
Note: t'the date inserted in this block does not mect the appllC'\blc stamtor\ fiting rcquuemmls this date will not be listed as

the document's effective date on the Departmem of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIBED SIGNATURE:
ature of a member or an nuthorized representalive of u member.

T‘]u; oeumeit is executed m accordance with section 605.0203 (1) (b), Florida Statutes.
| 4 aware that any false information submitted in & ducument 10 the Dcpartmem of Siate

l "onsmutes a third degree felony as prowded forin s, Sl 7.1 >5 k.8

Scott Kerper -
© - "Typed.or printed name of signee
N i -. - . I-IIi E .
§125.00.Filing t'ce for Articles of Oronnwanon and l)rstgnutlon of Registered Agent
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