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The name of the Litnited Liability Company is:
Pisaris Internationsl, LiC

3685 541 3778 P.o2/82

ARTICLE II - Address o _
The mailing address aad strest address of the principal office of the Limited Liability Company is:

19 West Flagler Stzeet, Suite 600
Miarnd, Florida 33130

ARTICLE 00X - Registered Agent, Registered Office, &
Registered Agent's Signature:

The name aod the Florida street addzess of the registered agent axe:

David M. Tummer
Name

19 W ppler 8 uite 600
Florida strect addeess

’W’—d_—
City, State, and Zip
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Having bean named as registered agert: and 1o accept service of process for the ghove stated Iﬁn’fzed Iﬁbifiﬁzﬁ

company as the place designat fin thi 3 by accept the appaimmranegz's:érgd "agent angl,
agree {o act in this copacity. mply with the provisions of all stantes relating o the™
S ics, gind I am fomiliar with and aceépt the ah;@iﬁonﬁf ey

roper and complete performante of 3
position &% regis ik X\ in o ipter 608, F.5 T

ARTICLEIV- Mansagement (Cheek only il app ieable)
[0 The Limited Liability Company is to be managed by onec manager or more managers and is,
therefore, 8 manager - managed company-

AT o aaded i aa effoctive dateds zequised).

AR

vy an authorized yepressntative

of % mesnber.

(fn accordince with Saction 608.408(3), Fiorida Suatos, the sxecution of this dosument

constites an ;fﬁménm under the penalties of pejury that the facts stated laerein are ued.
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