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TCLE ] - Name: »._;u.*. G
The name of the Limited Liabillty Company is:

Moﬁw cO VPevez. Nalenda /14
(Must end with the words *Limited Lisbility Company, *B.L.C.,” or “LLC™)

ARTYCLE I - Addreas:
The mai]mg address and street address ofthc principal office of the Limired Lls{bmty Company is:

1353 Qoral Qrdg—e 1.7-?“.7‘? Col Bidae Or
QGMMMLM_ MM&

Axﬂcmm Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Linbitity Company cannet serve as &s own Registered Agent. Ymimustdesignatcmmdmldaalm'
anesthu- buainess entity with sin sctive Florida mgistration.)

Themmgandthaﬂmidamadﬁmofmcmglmagww

BB T QoicedD
Name
1757 Oxa\ Ridas T

Fiorida stiéet address (P.O. Box NOT aceepisble)

@xa\ Sxieas L DROm
City Zp

qufng been named as regisiered ggent o4 to acoept service of process for m,abave stated limited ability company @
the pluce designated in ihis certificats, ¥ hereby acospt the agpotutinent a3 razistered agent and agree to act i this
capacity. I further dgiree io comply with the provivions of ol starules relating & fhe proper ind complete performonce
q"myahn‘u and I am famillar with and aocept the obligations of my positiort as registered agerd ay provided for in
Chapter 803, F.S..

Poaing ¥ Oaiceso ,

Pegistered Agent’s Signatre (REQUIRED)

A

(CONTENUED)
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ﬁ?ﬁf anl{‘l’;.dd:ess of each person authorized to manage and control the Ltzxutcd Lighility Company:
a AN i .
%Rv = Autborized Member -
"MGR" = Mamager
; AMBE NMonico ?}@g:—a alendio
L] ;'- - ’
! Miawy et 29514
MGE ‘ " CehcedD
357 ioe  Da
: 52 L. 29303
:
(Use atiachment if necessary)

ARTICLE V= Bifoctive date, if other than (e date of filing: o5/ /L(_a  (OPTIONAL)

(If an effectiye date is Dstod, (e dnte meat be speciBic and canpol be more than five;business deys prior to or 96 days after
the date of fling.)

ARTHCLE VI Other provigions, if sxy.

REQUIRED SIGNATURE:

Topy % Caiced

Signaturk of a member or au suthorized repsi five of a member.
(I accordance with aegtion §05.02403 (T) (b), Florida Standes, tie expqusion of this docament
constitatos an atfirmstion under the penalties of perjury that theifhets stted herein are troe.
L am aware that wry thise’information sobmitted in 2 documen (o thie Deparmnent of State
coustittes a thivd degrée felony ag provided for in 5.817,155, FiS.)

Po T CaoiceadO

Typred or prinfod nawse of gigaee )

§ 30.60 Cerdfied Copy (Optional)
¥ 500 Cenificnte of Status (Optional)

$125.00 Fliing Fee for Articles of Organizaiton and Designation of Reghstered Agent
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