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FLORIDA ILIM D LIABILITY COMPANY ;. ...’f-';-5 PATE

LE I - Name:
z‘d Licbility Company,

"12710/2033 04116
. F‘u\; ]

Thetame of the Limited Liability Company is: /ustexd with the words “Limir

LLC TorLLC)

Wychplus Seevices LLC
!

ARTICLE IT - Address: . ‘L\
The mailing address and street address of the principal office of the Limited Liability
Company is: | RTEO WEST Jb AVE Suc N2e~ ¢

[haleah., €L 33O

TICLE IT1 - Regi istered Office:
The name 2nd the Florida street address of the registered agent are: (Jhe Limited Liability
Company sennet serve ot its own Registered Agent. You must designate an individuc! or another business entity

with an ¢etive Florida registration.)

Mamlel: B. /frssanv MD|
315> West W PVe  SuUiie 120 -u
Hialean FC 230\

ARTICLE IV- | . .
The name and title of each person authorized to manage and control the Limited

Liability Company: -
i let 2o Hotszan D (09T )
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Slgnature of a member or )r(g)ﬁqmrized representative of ajmember.

In accordance with section 6035.0203 (1) (B), Florida Statutes, the execution ofthis document
constitutes an affirmation under the penalties of perjury that the facts stated Herein are true.
T am aware that anv false information suhmitted in a document to the Departynent of State

constitutes a third degree felony as provided for in s.817.155, F.9

Typed or printed name of signee

Having been named as regiktered agent and to accept service of process for th

the provisions of all statutes relating to the proper and complete performance o

i

Registcrc%rs Signature (REQUIRED)
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above stated

limited Liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agreg to comply with
my duties, and
[ am familiar with and accept the obhg ns of my posmon as registered agentas provided for
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