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ARTICLE T - Name %’Z\ -
S

The name of the Limited Liability Company Is: Ample Attitude IIC. -

ARTICLE H - Address
The mailing address of the principal office of the Limited Liability Company is:
1660 Lane Ave. S. # 8
Jacksonville, FL~ 32210, pyjcLE J1I - Duration

The period of duration of the Limited Linbility Company shall be: Perpetclal

ARTICLE IV - Management
The Limited Tiability Company is to be managed by see attached sheet

ARTICLE V - Registered Agent
The name and street address of the initial registered agent of the Limited Liability Company is:
€T CORPORATION SYSTEM

1200 South Pine Island Road
Plantation, Florida 33324

ARTICLE VT - Registered Office
The street address of the initial registered office of the Limited Liability Company is: *

o/o C T CORPORATION SYSTEM

1200 South Pine Island Road
Plantation, Florida 33324

12-5-9 ! ~
***dated**'k '7 (‘

idn'(sig“ £33

REGISTERED AGENT ACCEPTANCE David B bemmnec k

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the address designated in this certificate pursuant to the provisions of section 608.413,
Florida Statutes, T hereby accept the appointment as registercd agent and agree to act in this capacity. T
further agree to camply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my pesitien as registered
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+#¥Name of limited liability comp*** deposes and says: =
1) the above named limited liability company has at least two members.

2) the total amount of cash contributed by the mefnber(s) is $*** Total
$10,000 =

amount® ¥¥,

3) if any, the agreed value of property other than cash contributed by
member(s) is $***value other than cash***, A description of the
property is attached and made a part hereto.

4) the total smount of cash or property anticipated to be contributed by
member(s) is $*¥**total amount of cash property***. This total
includes amounts from 2 and 3 above. § | 0, 002 ==

D‘-V:v;l g. Ha.-mhac—lf
f*\JeM— Lov 4le ma.najemeh**‘

FILING FEE: $ 250 for Articles of Organization and Affidavit

(FLA. =~ LILC 3545 - 5/24/95)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORMA =3
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBHAE s
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGIS] E% -

AGENT, [N THE STATE OF FLORIDA. E3 (

2. The name and address of the registered agent and office is:

G W CORPORATION SYSTEM
(Name)

c/o ¢ T CORPORATION, 1200 Scouth Pine Igland Road,
{P.0. Dox nat acceptable)

Plantation, Floxida 33324
{Cily/Stale/Zip)

Having been named as regisiered agent and to accept service of process for the above
stated limited ligbility company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree fo act in this capacity. I further agree o
comply with the provisions of all statutes relating to the proper and complete performance of

my duties, and I am familiar with and accept the obligations of my position as registered
agem,

C T CORPORATION SYSTEM

Cousey 'Qw&—” ' 2 (%197
(6 WNIE BRI . (Do)
SErIAL AGSISTANT SECRETARY

FILINGFEE: § 35 for Designation of Registered Agent
28

(FLA. - LLC 3364 - 3/10/97)
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