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ARG HULES UF UrisANIES TYON FOR FY ORIDA LAVILL2 I3 } IART ITY COMPANY

ARTICLE I - Naxgs:
The name of the Limited Liability Company is:

Fe L PSE C&#DL»E- CDMF)J':.?B L LCo

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2321 WEeT Samke Lo PEa B .
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ARTICLE III - Registered Ageat, Rzgm::nd Office, & Regivtered Apents Sigbature;
1 4 i

The name and the Flarida sweet address of the registered. agent are:
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Ffonés ¢ address (PO. Rer NOT acceptable}
Q op Pews FL w33
Ciry, Sure, sd Tip

Having been named as registered agent and 1o aceept srvice afpracmﬁr the above siated Iﬁmrea*
Hability company ot the place desipnaled in this certificare, I hereby accepr the appolment as
registered agent and agree 10 got In this capaciiy. I firther agree fo comply with the provisions of ofl
starutes reloting to the proper and comyplete performanoe of my duties, and I am familtar with and
accept the obligarions of my position ax registered ogent at providyd for ir Chopter 608, F.§.

IAprats Sigramne
Article IV « Managenrent (Check box if applicable)

E’ The Limited Liability Compaty is to be managed by one manager or more managers and is,

‘therefore, a manager ~ maraged company.
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{n accordance with secxion 608 A0K(3), Florids Statutes, the xecution LA B — ’
of this dacumeaat constimres an affinzvion under the peaalties of pajury LT
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Typed or pripted nathe of signee
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$ 100.0¢ Filing Fee for Artichs of Grpacization
3 3500 Desipgnarion oY Registered Ayent
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