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ARTICLE I - Name:
The name of the Limited Liability Company is:

PoARAlL ameolT & ExgorT LLE

{Must end with the words “Limited Liability Comparry, “LEL.C_™ o *LLL.")

ARTICLE I - Address:

The mailing address and sirest address of the principal office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address:

FGO0 N 32 Aus 2600 M B2udf A
PR3l 2322 ) s P,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Laonited Lisbility Company eannct serve as its own Registered Agent You must designate an individual or another
Business oty with an sctive Florida registration.) '
The name and the Florida strect address of the registered agent are:
il CoRLss
_E /a Ao '«ﬁ
Name
FGOG RS F2psef A=
Florida seet address (P.Q. Box MDT scccptabic)

City, State, and Zip

or the above stated limited
acoept the appoirment as

e o comply with the provisions of
of my dties, and { aom famniliar with
Agent as provided for in Chapter 608, F.5.

Having been nomed as registered agent and to accept service of proce

«.  linbility company at the place designated in this certificate, I he
registered cgent ard agree to act in this capacity, T further

all statutes relating to the proper and compilets perfo.

and accept the obligations of my p(v,sition as registere
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-~ ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Iitle: - . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
/&G RN ALTHIR, BRARALAS rt g7 /T
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53,
(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is Iisted, the date must be specific and cannot he more than fyve business days
prior to or 20 days after the date of filing.)

REQUIRED SIGNATURE:

constitutes an afiTmation under the umofmmmthefamsmedhmmmm
any falze information fubmined in & docurent to the Deparunent of State
a third degree felony as provided for in 5.817.155, F.8.)
Ecrrimilo E&oRAEH
Typed or printéi name of signee
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