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ARTICLE 1 - Name:
The vame of the Limited Liability Company i
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(VUK end with the wdegr “Limitnd Lidhility Company, “Tnt-CL™ of “LLC™)

ARTICLE II - Address; ' ' -
The mailing address and sueet addxcss ofthe pnnc:pui office of;

Principal Office Address:

Limited Liability Company js:
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ARTICLE I stered Agen Reglstered Oﬂicp, & Registeried Ageat’s Si atorg:.: o
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Flocida smt wdress (P.D Bax NQT asospable)
Hialeah o 32010:
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Hoving beens named as registered agem md 1o aocept .'I'E'rwcz of i ,pmcrew for the above sigted limited
liability compary at the pioce designated in this C‘Wﬁm ! ’4” Y accept Uhe appoinmment as
regisiered agent e agree 1o aet in this cepacity. I further agree;io mply with the provisions of ali
staiutes relating to the proper ord comple:a paﬁmae of my| ﬂ:m and I am familiar with and
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ARTICLE IV. Manager(s) or M.uugng M'a:mbet'(a)
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The starne ard address of sach Manager or Managmg Manber is BT follows;

Ile:  Name and Addrens
"MGR" = Mansger . ' v
"MGRM" = Menaging Member : :
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ARTICLE V: Effective date, {f other than the dabs of Sling (OPTIONAL):: ==
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