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ARTICLEL - Name:
The name of the Limiled Tiability Company is:

LGE Florida, LLC

{Must contain the words “Limited Liability Company, “L.L.C.."er "LLL.")

I
ARTICLE 1T - Address: *

I'he mailing adddress and sirect address of the principal office of the Limited L .\lnlu Lump:un is:

Principal (Hlice Address:

Muiling Addresy:

1200 N 52nd Street 1200 N. 52nd Street
' ,{‘,L'_E'hoemx Arizona 85008 Phoenix, Arizopa 85008

Anfner T, E ;

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signaturé:

{The Limited Liability Company camnol serve us its own Repistered Agent Youmust duli.ml-. an andividual or

anather business entity with an actve Flondn registration. )

Pk
The nane and the Flopida street address ol the rewisiored ayent are;
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd FI
Fiorid street address (1.0, Bax XOT acceptable)
Tallahassee FL 32301 o

City Sthle Zip

Having Feen named o regcistered agent and 1o accept service of process for the abave stared limied Hability company ar the
place desinated i this certificate, | kereby aeeept the appointment gy registered aygent and agree to get in this capacity.

. . . ' , G- d . . .
Sither astree to comply with the provisions of alf staiutes relating to the proper und compielg performance of my duties. and !

- - .
ami_fumilior with andd acevpt the ubligativrts of iy position as regisiered agent ay provided foryin Chapter 603, 1.5

. Kim Tadiock, Asst. Secretary on behalf
X\m\ /(MM

of Capitoi Corporate Services, Inc.

Registered Agenl's Signature {(REQUIRED)
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ARTICLE 1V-
Phe nume and address of cach person authorized 1o manage and control the Limited Liabitite Compuany

"AMBR” = Authonzed Member
“NGR™ = Manacer

MGR LGE Corporation
1200 N. 52nd Street; Phoenix Arizona 85008

tUse atlachment i evessary)

ARTICLE Vo ffective date. it other than the date of filing: 10/30/2024 AOPTIONALY
(If an effective date is Hated, the date must be specific and ¢nonot be more than tive business davs prior wor 90 days afiey

the date of filing.)

Note: 11'the date inseried in this biock does pol ineel the applicable statulory iling requiraments. this date will aot be Tisted as
the docement's ¢lfective dete on the Department of Stale’s records. '

ARTICLE VI Othicr provisions, if any.

Manager- Managed

-7 REQUIRED SIGNATURE: rwu,im oy

N Jelun, Sarasr .
Signature of a membe o Ao ed representative of 9 member.
This dueament is exceuted in aceordance with section 6O30203 (1) (b). Florida Statules.
I am 2ware that ooy Gilse infommation subunittied 10 doctnent to the Deparinent of Stite
constitutes a third degroe lelony as provided forin s. 817,155,178,
John Sarager, Authorized Organizer
Tvped or printed name of signec

Filine: Fess;
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