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From: M. BURR KEIM CO Fax: 12159779386

To; Fax: [B55) 617-6381 Page: 2 613
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\RI'ICLI:iS OF 0!2( ut\lZf:'II().\: _l:UR PmMDA LINITED LIABILITY COMPANY
ARTICLE [-Name:  © . "t -
The name of the Limiied Ll‘nlq‘y Qomgany is:

85 Enulewood Bivd LLC

(Must contain the words “Livuted Liability Company
ARTICLE 1 - Address

“LLCS

L TortLLCT)
"he mailing address and strect address of the principal oftice of the Limited Liability Company is
Principal Office Address Muiling Address:
2113 SW Vista Kowl 2113 SW Vista Ruad
Port St Lucie, FL 34953 Port St. Lucie, FL, 34953

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.)
The naniw and the Florida street address of the registered agent are

Maurice Reid

Name

2113 SW Vista Read

Florida street address (P.0O. Box XQT acceptable)

Pori St. Lucie FL

34953
City State

ity

-~

Zip -
Having been named as regisiered agent and to accept service of process for the above stated limited liahility company al the
place designated in this certificate, | hereby accopt the appeinmment as registered agent and agree (o act in this r_aparnv i

e

4HVTWVJ

further agree to comply with the provisions of all stamies relating to the proper and complete performutice af my duues and I
am familiar with und accept the obligations of my position as registered agent as provided fov in Chapier 665, F.§5..~

—-’\"T‘
T

e

Wmres Peptoom 11 Y HEda T

Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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From: k1. BURR KEIM CO Fax: 12155779186 Te

Fax: (850) $17-6381

{((H23000224835 3)))

Page; 30t 3 0672372023 4:40 PM

ARTICLE 1V-

The name and address ot cach person authorized to manage and control the Limited Liability Company;
Fitle:

“AMBR" = Authorized Member
“"MGR" = Manager

AMBR

Name and Address:

Maurice Reid
2113 SW Visia Road
Port St. Lucie, FL 34953

{Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

.{OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prij)'r
the date of filing.)

Note: [fthe date inserted in this bock does not me

o
[
~3

to or 9% days after,
l':_ . E :.i
¢t the applicable statutory filing requirements, this date wilt notbe Eislga‘zq
the document’s efTective date on the Department of State’s records, % L B '
TICLE VI Oth e (7 il
ARTICLE VI: Other provisions, if any. 7 s :_E ‘f'":]
AR I )
=% =
=
REQUIRED SIGNATLRE:

Signature of a member or an authorized representative of a member.
This docwment is eaecuted in accordance with section 6050203 (1) (b). Florida Statutcs.

[ am aware that any false information submitted in a document to the Departiment of State
constitutes a thivd degree felony as provided for in s.817.155. F.8.

Maurice Reid =53

 —eman

Typed or printed name of signee
Filiny Fres:
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$ 30.00 Certified Copy (Optional}
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