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ARTICLE T - Name: NSRS

The name of the Limited 1.1ability Company is: . /?;ﬁ o
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ARTICLE J - Address:
The mailing sddross and strect pddress of the pripcipel office of the Limited Liabi ity Company is:

11536 Pacicise Gve & 536 Bridie love Lawe.
WellingFon , Fr 33467 WAoa¥on FL BRAL A

ARTICLE HI - Registered Agent, Rogisteres Office, & Repisterei® Agent’s Sigonture:
The name and the Florida strest address of the rogistered agent are:
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Having been remied zy ragioierod ogend and o aopept sarvice of process for thy abuve stavea Heordved Hebiliy
conpany of the plae designaesd in shis cevtificate, | hevehy ncoept the appolntmen: o regf'ered agent and
agree i aot In ikl copecity, 1 firther agrea o comply with the provisions of all statites relming o fie proper
and complere perfirmancs af ney dutles, and § o famiiticr with and accept the olligarions ofmy povition as
Fepistered apent ac provided Jor in Chapter 808, Florida Statutes..
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ARTICLE V- Manaper(s) or Managing Member{sh: /(:" N~/
The azme and addrexs of cach Manager or Managing Membes is oy foliows: it L 4:9
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“MGR" = Manager G P
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[Use attachiment if necessary)

NOTE: An 2dditions? sriiciv must be sdded ifan cffective date iy reqoested.
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