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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The namwe of the Limiteq Liability Company is;

g?_vngm Aeivatio, LLC

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

28Z2¢ puw /27% o5 ,r,(,w,.@ﬁ 33/25

ARTICLE INI - Registered Agent, Registered Office:
The name and the Florida street address of th, i

Company cannot serve as its gwn Registered Agent. You s designate an individual or snother business enity
with an active Florida registration. ) ’

Ne\son  fiin Abrey ]
B2 Nw 7Y Mt £y 33

ARTICLE IV
The name and title of each Person authorized to manage and control the Limjtod

Liability Company: (MGR or AMBR)
Melsory Pofsa Abcey (AMBQR)

Cara  Edoucdo Eleires ¢ amped
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Slgnamm of a member or authorized representative of 1 member
In aeqordance with section 605,

- (1) (b), Florida Stantes, the i hi
constitutes an affirmatio & 14 . s execution of this doctment
Iamawarethatanyfalsﬁgger;a‘ es of perjury that the facts stated krsrein are true.

L submitted in a document to the 1 State
constitutes a third degree felony as provided for in s.81;7.1,]'5)5,ep ;anentof

Melor /s o

Typed or printed name of signee -

in

-

. (@]

—

. . i
ngbeepnam&i&s@ﬂeredagentand_toacoeyt sexvice of process for tly abovesta’&j‘:ed) .
hm’mbedwas WmmﬁgéiipmdmmHuﬁmmlhmumm~
agree to act in this capacity. [ further agree to ook

tiheampzmmpm:iftz;]l af;gm Idtﬁe“gg@ﬂ}epfgger and complete performm?giﬁ myum‘ggg
familiar coept 1gARODS of my position as registered agent 1s provided for;
in Chapter 60s, F.S.. = _ dﬁfe—;‘%

m

W‘T&mt’s Signature (REQUIRED)
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