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Liability company to tranasce bostness by Flotidr.,
Pleaye returs, ol comtespondence concerning this matter do the following:

Michaal . Andrel

{Name of Person)

Moggeihne Vatirs Partoers, LLC

Wﬂmmﬂ

STIO M. Andrwws Ave - Sulte 250

(Address)

Fort Lasdendela, FL 35309

(City/State and Zip Code)
For forther infmmation conceming this matter, please call:

Michuel F. Andeel at [ 954 y 4610501 x.103
(Naxoe of Perwm) © [Arca Code & Deytime Telephbae Number)
MAILING ADDRESS: STREET ADDRXSS:
P.O. Box 6537 . CHfton Puilding
Talishasses, F1. 32314 2661 Excentive Center Circle
Tallabsasce, ¥T. 32301

Enclosed is 2 check for the following amount:
£3 2124.00 Filing Fou 3 $130.00 Piting Fuu :  KI B135.00 Filing Toa & LI 516000
Cortificate of Suina Contified Copy

AT - NPROET T Byrstin Onilies

Filing Fee, Coutiiicum
of Staiug & Coptified Copry
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LBETED LIANLITY COMEANT TO TRANSACTEUSNGSS TR STOE OF FTORIM: ©
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8. If livived lishility compeny is » managor-souneged conmpeay, chatle here ]
g, mmdmmmﬂhMmem-mnm:
Anthowy R Morgosthae: smua-&m.ku-m‘im{; Fort Lumdcwdale, FL 33309

Michae] P. Andnch: 6750 N. Andrews Ava - Sohe 250; mr.umu.n 1138
Da-.!-l.mm 790 . Andoova Ava - Bulie 250: rutL-mh,FL 13309
N. Avlewws Avg ~ Soie m F1.

10 Mhummﬁmmmmmwm~mwwmﬁ havlig
cusloiy of reconds in the jurisdiction onder the law of which k la ergenized. {A plsotocapy s mot scecpiable. I the ceritficale
je in a foreign language, o framdstion of the certifiote under oath of the Eanshiior most be subwnitted.)

11. Nature of buzinses or purposes io be condocted or propuotad in Floride: Hrastoem Messpemsent

Sighatire of & mamber or a8 eatative of & membet.
(In scoomdamcs with seotioe S04.£000X), F.5., e anitution ol fids domament copiitves
N afatnetion adar e patiltine of periury B Sy facie strsed Bairie: e doke.)

Micheol P Andzel | MAAGEE
“Typad or printed same of siyore

FLIT - v O T Sypmiae Dglies
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CERTIFICATE OF DESIGNATION OF o, =
REGISTERED AGENT/REGISTERED OFFICE 2

PURSUANT TO THE PROVISIONS OFf SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REQISTERED OFFICE AND REQISTERED AGENT IM THE STATE OF
FLORIDA

1. Tho name of the Limiked Liability Conpsy is:
Mweganziun Menagowent, LG

2. The naowe and the Flocide sivect sddress of the registaed aguet 3o offico are:

c‘l‘dnmw
1300 South Pine Jobwnd Rond
T T Fiooda Dlet Adeess (P.Ok Box NOJ ACGEFEABLE)
s

Planiation, Rierid 33324

Having bean newned ar ragiviered apewt mud 10 Socepl service of prooess jor the above stated Limited
Halslity company at the place deslgnated in teiz owviioare, I heveby accept the appotmosewt oz regivserad
agent and agree k> act in fox vapacity. [ frther agree io comply with the provivions of all sesnoes
rekating t the proper snd compiate performance of wy chiles, and 1 am fiowiticr with ond googn the
oiligations of wiy poxiton &b regivserad ogent av providad for in Chapier 808, Flovida Slatwies,

C T Corpoistion Sysian
- zgéii 52 Wask 5. Eppiay
d angd Sagpetary

S150.0 Fliag Feu for Applicailon

$ 3300 Deigusiien of Regivbired Agoat
£ 30.08 Certified Copy (optional)

S A% Cetificate of Sextas (optional)

TLANT-SNASE O T Nyvivw Ouiring
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Delaware -

The First State
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¥, HAFRIET SMITH WINDSOR, SECRETARY OF STATE QF TEE STATE OF

DELAWARE, 1Q RERYEY CERTIFY "NORGUENTHAU MANAZENENT, LLC™® IS DOLY

FORNED UNDER THR LAYWE OF THE STATR OF DRLAWARE AND I8 TN GOOD
STANDING AND MAS A LEGAL EXISTENCE B0 FAR AS TRE AECORDE OF THIS

OFFICE SHOW, A8 OF THR TEANTH DAY OF MARCH, A.D. 2006.

A¥MD I DO NEREEY FURTERER CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN PAYD TO DATR.
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Harrier Smith Windsor, Secretary of State
E2680D168

8300

AUTHERTICATION: 4384817
OE0R3IRGOS

DATRE: 03-1L0-D&




