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TRANSACT BUSINESS IN FLORIDA
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8. If imited Kabifity company is a msnager-raanaged comprny, check bere {’]
9. Te nsme and gxanl business addresses of the managing members or manageots aye as follows:

Landmar Group, LLC
30739 Deorwood Park Boulsyvard, Sufta 300
Jacksonville, FL 322566 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, $TATUTES, THE
UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA.
1. The name of the Limited Liability Company is:
Gaimesville LLC
2. The name and the Florida street address of the rogistered agent and office ace:
=, =
&
C T Comontion System § 2y g:
(Name) Ty =
o
ha —
1200 South Pine lsland Road =~ r".-r—"?r
- o
Tlorida Sttect Address (P.0. Box NOT ACCEPTABLE) 5 N = g?
L5t W
B o

Plantation, Florida 33324
Cly Stateriip

Having been named as registered agent and to accept service of process for the ebove stated limited
fiability company at the place designated in this certificate, [ herehy accept the appoiniment as registored
agent and agree 1o act in thiz capacity. 1 firther agree 1o camply with the provisions of ol statutes

relating ta the proper and complete perfarmance of my duties, and I am _fomifiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
' Michelo Miller
Assistant Secretary

5100.00 Filing Vee for Application
§ 2500 Designation of Registercd Agent
$ 30060 Certificd Copy (eptional)

$ 500 Certficate of Statns (optional)
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T, HARRINT 2MITH WINDSOR, SECRETARY OF BTATE OF THE STATE OTF
DELAWARE, DO HEREBY CERTIFY "GAINBAVILLR LLC" I8 DULY RFORMED
TNDER TER LANS OF TER STATE OF DELAWARE AND I8 JIN GOOD STANDING
AND EAS A LEGAL EXISTENCE SO SAR AR THE RECORDS OF THIS OPFPICE
SHOW, A8 OF THR SLEVENTH DAY OF AMRIL, A.D. 2006.

AND T DO HEREBY FPURTHER CRRTIFY THAT THE ANNUAL TARES HAVE
WOT BEEN ASZESHED TO DATE.

Harrtet Smith Windsor, Secretary of Stara,
AUTURRTICATION: 46561703

0&0I41228 DATE: 04-11-05
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