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ARTICLE |. Name: Tha narne of the Limited Liability Company is Tvl HALF
COMBINED, LLC (the "Company”).
ARTICLE ll. Address:

The mailing address and sireet address of the ptincipal
oifice of the Company is:

168410 Maddalena Placa

Delray Beach, FL 33446
ARTICLE I

Registered Agent. Registered Office & Registered Agent’s
Signature:  The name and the Florida sireef address of the Company’s registered agent are:

Jeffray Kukes
16410 Maddalena Place
Pelray Beach, FL. 33446

Having been named as registered agent and fo accept service of process fur the above
stated Limited Liabilify Company af the place dasignated in this ceriiicate, | heraby acrept the

appoiniment as registered agent and agree fo act in this capacily. | further agree o comply
with the provisions of ol Statutes refating fo the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as regisfered agent as
provided in Chapter 808, Flordda Statutss.

Jefirey Kukes
ARTICLE IV, Management:

(Check box if applicable)

O The Limited Lizbility Company is to be managed by one or more managers and is,
therefore, @ manager - managed company.

JIK Manager,

By: Jefirey Kukas, President
Autherized Represenistive

(In acsordance with section §08,408(3), Florida Statutes, the execulion of this documant constitutas an affirmation
under the penslties of perjury that the facts stated hereln are true,)
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