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A.R'I‘!CLE I-Name
‘The name ofth:i.nn:ted Liability Company is:

PAFP“' CD/}GL-/ SR

ARTICLE Il - Address
The mailing address and street address of the principal effice of the Limited Liability Compatty is:

14 W. P len - HArziz Mfﬁ;m', . 33{5?}

ARTICLE Il « Registered Agent, Registered Office, &

Registered Agent's Signature: =
The name Wda street address of the registered agent are: [eta
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City, State, and Zip

Having beeumueda:rcgmmdagmmdmaccq:tsmiceqummsfarrkeabavesmedlmediiab:bg; .
company at the place designated in this certificate, T hereby accept the appotntment as registered agent and

agree 10 act in this capacity. Iﬁw?:eragreem ey
prapermdcan;pldepgdbmme ) s

iy with the previsions of all stotutes relating to the
geeiliar with and accept the obligations of my

fiagement (Check only if applicable).

The Limited Liability Company. is to b= managed by one managsr or more managess and ix,
erefore, a manager - managed company.
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(Int accordance with Sedtieh 608 408(3). Flaridz Status, the excrution of this document
mnszimas/an,‘f ma b0 pmalncs ‘perjury that the facts stated herein are wos),
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