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The name of the Limited Lisbility Company is: f«t”} =5
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ARTICLE I{ - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Offico Address: Mailing Address:

So\% Do«.i\f_ 9\'4.:;9}{ 5515 Doyle Street, Suite 12
Qe V2 Emeryville, €& 94608
Emem‘w&\\e_ Ck AM08

ARTICLE ITI - Régistered Agent, Registered Office, & Registered Agents Signature:
The name and the Florida street address of the registered agent aret

_Pavaporp Incorporated
Nahe

236 Batt 6th Avenue
Florida tireet adéress {P.0. Box NOT acceptuble)

Tallshasses FLORIDA 32303
City, State, and Tip

Having been named as registered agent and o accept service of process for the above stated limited liability
conpany ot the place designated in this certificate, I herely accept the agpointment ds registsred agent and
agree o act in this capacity. 1firther agree iv complywith the provisions of oll statutes relating fo the proper
end complete performemce of my duties, and I am ferniliar with and acespt the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
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{Use atiechment if necessary)

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mangger or Managing Mamber is as follows:

Title; Name and Address;
"MGR" = Msanager ,
"MERM" = Managing Member
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NOTE: An additlonal article nust be added if an effective date is fequested.
REQUIRED SIGNATURE;

Signatuge of & member or an authorixed vapseseniative of 2 member.

(In socovdancs with section 608.408(3), Floridy Statutes, fhe exsoution
of fixis docyraent constifutes an affivmation under the proalties of periory
st the facts stated herein are trie,}
'3"5!-?‘\~ "“\ov-;\“ﬂ-was% )
Typed or printed name of signee
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SL00.00 Filing Fee for Articles of Organieation

§ '25.00 Drstooxlion of Reglstered Apant
$ 50.00 Certifted Copy (Optional)
$ 5.00 Cortiffeats of Status (Optional)
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