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ARTICLE [ - Name:
The name of'the Limited Liability Company is;

OXFORD SIJ INVESTMENT 1 LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The nailing address and sireet address of the principal affice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
189 S ORANGE STREET, SUITE 1700 189 S ORANGE;STREET, SUITE 1700
ORLANDO. FL 32801
W |

ORLANDOQ, FLL 32801

i T -
TICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

AR
another business entity with an active Florida registration,)

The name and the Florida street address ot the registered agent are:

TiM BAKER

Name

189 S ORANGE STREET, SUITE 1700
Florida street address (PO, Box NOT acceptable)
ORLANDO FLORIDA
City State
Having heen named as registered egent and 1o accept service of prrocess for the above stated limised lahilite company at the

place designared in this cortificate, Diereby accept the uppolntment as registered agent and agree 1o act in this capaciiy. |
Surther ugree 1o comply with the provisions of ull statutes refating o the proper and complere performance of my duties. and |
Vo

32801
_ 7ip ¢

¥

am familiar with and accept the ebligations of my position as registered agent as provided ﬁgf:m Chapter 603, F.5..,
DocuSigned by: ‘e Bt
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Registered Agent's Signature (REQUIRED)
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The name and address of cach person authurized to manage and control the Limited Liability Company:

ARTICLE IV-

Title;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR DAVID CHRISTA
3450 POPLAR BEACH ROAD
CANANDAIGUA, NEW YORK 14224
LA -:u
AMBR TIM BAKER .
189 S ORANGE AVENUE, SUITE 1700
ORLANDO, FLORIDA J2R01
U

(OPTIONAL)

(Use attachment if necessary}
{If an effective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: 1fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
i

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

BEQUIRED SIGNATURE: Docusignas oy:
Dawe (frida
N LR D13 126DAAEADLES
s s Signaturc of a member or an authorized representative of a member.
This docunent is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155-F.S.
DAVID CHRISTA, MEMBER !
Typed or printed name of signee
Filing Fees: - i) n
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