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ARVICLESOP ORdANHAIION FORTLORIDA Y IVITED LIABN XITY COMPANY

ARTICLE 1-Noame:
The name of the Limited Liabitity C‘or]:pnny is:

_ BOTOMsRYET USA Y MLC

(Must end with the words “Limited Libility Compang, "LL.C.,” or “LLG.)

ARTICLE I - Address:
The mailing address and street a.ddr:s.‘r of the principal office of the Limited Liakality Company is:

Principal Offlce Address: Mafling Addrass:
'é\'&%} MRS ?‘s : W AW At
roemy RL oY1

ARTICLE [1 - Registared Agent, Hegistersd Offics, & Registored Ageqr's Signaturs:
{The Limited Liability Company t serve as it own Registersd Agent. You must detignate an Individual or

sntther businsss entity with an acdyay Florida registration.)

The name and the Florida streex addrens of the registered agent ors:
AR YT,

Name

AR BY %

Florida sireey addvess (P.O. Box NOT zcceptabic)
W s n 2311%
City Zip
Having bean named as reginered and to aceapt service of process for the above stated limited Babthity company at
the place designated in this certifidate, I hereby acespt the sppolirtment as registered agent mnd agrae o act in this
vapacity. 1 further agree to compiy the provisions of all statutes relmiing to the proper and complete performance

of my duties, and I am familiar with and dccept the obligations of my position as registered agent a3 provided for in

Chaptar 605, F,

Regist'fzcd AgencrSTgRET (REQUIRED)

(CONTINUED)
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ARTICLE IV- ,
The name end address of each parshn authorized to marage and eontol the Limited Libility Company:
Title; Mame snd Address:

*AMBR" = Authorized Member

"MGR" = Mana -
e <= —
N 2Lk 51
LYV NG L

AWER __M_\_Dinm,l-l L%:%“m—

{Use atiachment if necessary)
ARTICLE V: Effective date, if other than the data of filing: . (OPTIONAL)
(If an effective date Iy Hsted the date most pe specific and cknnot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE: ‘5;§;§§§§§§§§§§§§§fi

Sigoature ofa member or an suthorized reprazentative of & member,

{In aecordanes with seption 605.0203 (1) (b, Florids Statutes, the execution of this document
constitutey an AR n under the penalties of perjury that tha facts stated hersin ace oue.
I am aware that any mfarmation submmtted in & document to the Department of State
eouatitutes a third de felony as provided for ins.817.155, F.8)

Yoxiaa BUlZ
' Typed or printed name of signee
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