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February 16, 2018

FLORIDA DEPARTMENT OF STATE

LAZARUS Binsion of Corporations

’

SUBJECT: SUPP CENTER LLC
REF: Wi8000015687

We received your electronically tranamitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your documant, pleacse
call (850) 245-6052.

Neysa Culligan FAX Aud. H#: E18000053694
Regulatory Speaialist IX Letter Number: B18A00003348

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLE I - Name:
Tho namo of the Limited Liability Company f3:

BUPP CENTER LLT
{Must contaln the words “Limited Liabillty Company, “L.L.C,," or“LLC.™

ARTICLE [ - Addrean:
The mailiig addreas and stroot eddress of the princlpa] office of the Limited Lisbility Company ks

Eriacloa! Office Addrem: Muiimg Addren:

18445 ME 22nd Averut Sta 101 : GAME
North Mizmi Bogoh, F) 33180

ARTICLE 111 - Heglstered Agent, Registarad Office, & Regltered Agent's Sigoature:
(The Limited Linbility Company ¢annot serve 43 ia own Registared Ageot, You mun desipnate an individusl or
sncther buslncas omtity with an sotive Florids reglsretion )

The namo gnd the Florida strect eddrass of the registered ageat are:

Iliew 8, More
Namoe
16485 NE 22nd Avonue Ste 1D.1
Florida street address (P.O. Box NO'T ecoeptabils)
Nerh M Basch FL 33100
City State Zp

Huving been named ar regisicred agent and 1o accep! service of process Jor ike above stated limited liabifity company at the
Place davignased in thit covtifivate. I htreby accept the appolniment ax registered agent and agrea to act i this capacity |
Jethar agres o comply with the provisions of oll petutar relating fo the proper axd complete perfsrpiance of my duties, and 1
am familiar with and acoepe the obligatians of my posifion as registered agens ax provided for tn Chapley 603, F.S..

= Ko AhOny
Registered Agent's Bighature (REQUIRED)

(CONTINUED)

H1R0 09053699
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ARTICLE TV-
The neme end sddress of ¢ach parton mstharized W mamage and cotrol tho Limited Lisbility Company.
“AMBR" = Authorieed Membeor
"MGR" = Manager
AMBR Ikn 8. Mora

168455 RE 22 Avarng Gte 101
North Miami Boaet, F1 32MED

(Thee attachment if necesnery)
ARTICLE V: Effective date, if other then the daote of filing: {OPTIONAL)
(If an effective data is Listed, the date mast be specific and canaot bs more thao five busines days prisr w or 90 days after
the date of fling.)

Notes Ifthe dus Inscited in this biock docs 201 meet the applicable statutory flling requireraents, this dase will not be lyted aa
the docurrmnt s effectiva dute on the Department of Seate’s records. '

ARTICLE VI: Other provisioms, if any.

EFOUIREND SIGNATURE:

Bigmature of 3 membeér or s suthorized represmtative of & member,
This document 15 cxocuted in acoordance with rection 605.0203 (1) (), Flarida Stattes,
1 am wwern that ey falsc mfrmstion submitted in & document to the Department of State
coantitutes a third degree Mlony a¢ provided for in 8.817.155, F.9,

Rica 5. Mowa

Typed or printed narns of signea

Eilipg Peear
§125.00 Flling Fes for Articles of Organiantion and Designstion of Registered Agunt
$ 20,00 Ceritfied Cepy (Optional)
§ 35.00 Ceritfieate of Status (Optonal)

H1800005369,



